fully’ “Fhe correct 


Aon care: 


ply every item of informati 
: please write the causes of death clearly and legibly. 


NG INK. Sup’ 


icians 


age is especially important. Phys 
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SE WRITE PLAINLY, WITH UNFADI 


an 
“i 
) 
alas 


p: 


{ 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, . h 4 be 
CERTIFICATE OF DEATH reg. Ad. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county  / Edson dsel Lidge =ffd MARYLAND state Yppyhey & COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give poe town) (in this place) eee (If outside corporate Hmits, write RURAL and give nearest town) 


aay LE TOWN Qamens 1/1 


ATE STREET (if rural, give location) 


STREET ADDRESS oy eee ab L edorwor deel 9 Al 1dg a fd 


3. NAME OF (First) (Middie) (Last) 
DECEASED: 


(Type or Print) £VA @ Ah nN . 
3. BEX? & COLOR OR GINGHE, MARRIED, | &: DATE OF BIRTH: e 3 LIP UNDER E 
fa Monthe| Days | Hours | Min, 
(Specify) : S 
JE 17a ” hee aed, 7 S S896 | SR oe. | 


I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ren te sane | Plate | bpremeritte 7d 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME 


Lf/men  Futs Gn A STELLA Mell. 


15. Was Deceasep Ever IN U.S: Armen Forces? 16. SociaL Security No: | Iv, INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes. give war or dates * 


leew Litced bY Hegen 21 kb nartpe sant App e bre 
18, TRAE CERTIFICATION 


NTE Bi 5 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Giese 


Immediate cause : OS ee, a A ss LB, 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE To 


stating underlying ca’ t 
(ce) gi a 1762 é ci 


IL. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


T9a, DATE OF OPERATION:( 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesX) Notj—~ 
21. se (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


F While at Not while. 
INJURY M. work [] at work a 


ZZ. 198a2, that I last saw the deceased 
“ii nie mye Nea 198.K, and that death occurred at.. 2: Oran. from the causes and on the date stated above. 


SIGNATURE GREE OR TITLE)_,ADDRESS DATE SIGNED 
Lidenah «lien he” Clegg 25 Pad pg 


23. BURIAL, CREMATIO>} la ar NAME OF CEMETERY OR CREMATORY ATION (City, town, or Yup 


VAL (Specify) : | 
GEeS opel 3-524 AE == ond owt Mpey 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATY 24. FUNERAL DIRECTOR RbL0 ADDRESS 
fv 


ED FOR BINDING 


MARGIN RESER 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


please write the causes of death clearly and legibly. 


clans: 


pecially important. Physi 


1s es} 


Item 9 FilmG138 1/15/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 00 1 76 
CERTIFICATE OF DEATH Reg. Dist. Now..cssnsnse 
1, PLACE OF DEATH: ~~ {| 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baio. — 2 STATE Maryland COUNTY Balto. 


CITY (If outside corporate limits, write RURAL and 


_Ttown™ SPSvErson Station 


ue se Cat peu {If outside corporate limits, write RURAL and give nearest town) 
bi town Stevenson Station-Hillside Rd, 


HOSPITAL OR STREET Gf rural, give {ocatfon) 
STREET ADDRESS St6 ye nso. tatio Side Rd,-Stevenson Station 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF Ss 
(Type or Print) DEATH Jan 6 195 
SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH GEE lang birthday [funder year ifundor 2thre. 
WIDOWED, IVORCED, - Months | Days | Hours | Min. 
peci 


10a, USUAL OCCUPATION (Give kind of work 


during mogt of working life, even if re 


10b. Kind oF BUSINESS OR 
Country? 


lypusTRY 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Oliver | Caroline Oliver 


15. Was Drcrasep Ever IN U.S. ARMED coast 16. SOCIAL Securiry No, 17. INFORMANT 
(Yea, no, or unknown) | qa a give war or dates of rf 
per vice _ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat aND DaaTs 


Immediate cause ON aessian cas Cope leek. ais Meas 


< Antecedent cause(s) \ \ 
Diseases or conditions, if any, — (b) 0-0... AA 


| 12. Crvtzen OF Waat 


2 


giving rise to the above cause 
stating the underlying cause | last, 


{c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not N 
related to the disease or condition causing death. 0 A 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— Yes No 
31. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ome bl Idg., ete.) i 
HOMICIDE =a, INJURY i 
TIME (Monty Way) (Year) Hour)” | INJURY OCCURRED HOW DID INJURY OCCURT 
ma hile at _ Not While 
INJURY At work 0) 
22. I hereby certify that I attended the deceased from....ia fap ADIN to. , 19.9..4 that I last saw the deceased 


. ne , 19S.1.., and that death occurred at...3.+.20.@...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


alive on.. 


“ed 


23, eee CREMATION 
OVAL (Specify) 


MD. TE Chose 4 


DATE THEREOF 


UNERAL DIRECTOR 


\tand Funeral Home- 1631 Druid Hill 
—— ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH OQ1a! 


ov 
BI — ~ = 
$s 1, PLACE EATH: 2, USUAL RESIDENCE (HOME) OF DEC) 
3 (Wor newborn ipfants giveresidence of mothaf) 
st COUMMY...sssreeseMee | 
Eee | Stat : 
Clly OF tOWNssesssvs AM NL Me Neotel Ne AN, 11.60.. sd Aa. Hate sessvsresnrees Seether County oH,! 
= ibe (ffoutside city or town limita, write RURAL and give nearest t 6) ar af 
How long In above place of dealh?........ Q Facts blebs ry 8 ‘or town limits, write Rl 
By Hospital, tnstilution, or slreet address where death ocoffrred: 1 _ 
2 Street Wo..d.3%. AN, Fark (AO. be ee Fe, 
§ (traral, give LOCATION) 
3 How long In hospital or Instilution? 2.(a) Lf veteran, name war.........5 
= ee ——— 


°3.(a) FU 


3.(b) Social Security Number 
217-07-439 


MEDICAL CERTIFICATION 


esd. SE 1961 BISA 


4, Sex 


20, DATE DF DEATH... ASA Wht 
|] CERTIFY that d 


6.(6) Name ot husband or wife...“ 


= soso BC€) If allve, gl 
7. Birth date of 


deceased (mo, day. ¥1.) g -/S5-0 ¢ 


8. AGE: Years | Months =| Days | Hess than ono day 


i 


Supply every item of information carefully. 


ysicians: please write the causes of deat! 


K. 


9. Birthplace Sasha tr 


10. Usual occupation......GeSyiricenengpttecnssuggenren 


|_11. Industry or business 


|| Other condllions 


MARGIN RESERVED FOR BINDING 


45119, Birtholace 


14. Maiden nam 


OTHER 


Major fisdings of operations. 


bas 


WITH UNFADING INI 


15, Birtholace 


|| Autopsy results. 


46, tntormant ...7 a 
| PHYSICIAN: Plea: 


adress / 


underiine the cause to which desth should be charged stal 


22. VIOLENCE: If death was due to external causes, fili In the following: 
Date of 


Date thereof...........4...... 
(month) (day 
. 


Accident, sulcide, or homicide. 


is especially important. Ph 


PLAINLY, 


Where did Injury occur? ..... 


(City or town) (County) (State) 


Injured at home, farm, Industry, public piace (where?) . 


Means ot Injury injured at work? 


1B. Funeral director. 


“tim FOS. 


rec'd by registrar) 


|| 23. SIGNATURE... 


VS Alb oa ® Sd 


eaaly E WRITE 


1. 
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information carefully. The cerrect age 


PLEASE WRITE PLAINLY, 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 00178 


CERTIFICATE OF DEATH Reg. Dist. NOE Fovensnsos 


“|. PLAGE OF DEATIN- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TY STATE 


COUN TY 
ss MARYLAND 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY {if outside corpornte limits, write RURAL and give nearest town) 


OR give neareat town) (in, this place) 
TOWN 


OR 
Catonsville | 30 yra,__||_Town _ Catonsville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED DEATH Jan; 25ths 2952 


(Type or Print) ALICE Ss 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH >. AGE last birthday | If under t year |l{under24 bra. 
DOWED, qQIVORCED, | | butte ays ded Min. 


WL 
Female White (Speclty) e se |e me ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or BusINESS OB | 11. BIR’ ‘LACE (State or foreign country) 12, Cimrzmn or Wat 


done during mgst orkjng Jife, evon If retired) USTRY, No: rth Caroli | Cae A. 


“T3. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Unknown 


16. WAS DECEASED Aven IN U.S. ARMED Forces? | 16. SoctaL SecuniTY No. 17. INFORMANT AND ADDRESS Md, 


(Yea, "yf unknown) [eeeeee sss or dates of Dr, Wetherbee Fort = 6 Dutton Ave. Catone, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (is 


| Antecedent cause(s) ane 
Diseases or conditions, if any, (b)..-—...-...--- & 


giving rise to the above cause 
stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


wie Yes Noo 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, strect, = (ITY OR TOWN) (COUNTY) ‘@TATE) 
SUICIDE _____ | OF office bidg., etc.) d : sods that As 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID_INJURY OCCUR? 
— Whil While eel 


le at Not 
m, Work © At work 


that I last saw the deceased 
eae ink 2e., and that death occurred RE Oya ie from the causes and on the date stated above. 


(Degree or titie) ADDRESS DATE SIGNED 
Fo 2. Proh. A Pro Sferern, HU Vas[o2 


DATE REC'D BY LOCAL 


eas CS Nd 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0179 
FOR MEDICAL EXAMINERS Reg Diet Nee, 


z) 
4 
rrect_aye 


2. USUAI, NESIDENGE (HOME) O¥ DECEASED 
COUNTY Arle 


sit 
aa (If outside corporate limits, write RURAL and give nearest town) 
* 3 
TOWN tober Tf ty : 
STREET (Uf rural, givé location) 


ADDRES 4.2 Deu ebcet Anes 


1. PLACE OF DEATH: 


COUNTY Ta~. 


CITY (if outside corporate limits, write RURAL and 
OR give nearest town) 
TOWN 


Warirtion oR 
STREET ADDRESS 22 Weoetet cgtt» Z 


MARYLAND 
eS ee oi oa 
in lace) 
Se 


e 


3. Rae oe (First) (Middle) (Laat) | ri DATE (Month) (Day) (Year) 
(Type or Print) STANLE DEATH 27 19974 
6. ner vA wre, OR RACE 7, SINGLE, MARRIED, » DATE OF BIRTH 9. AGE last birthday | If under 1 year |if under 24 hrs 
| ieee DIVORCED, / Months | ays | Hours | eg Min, 
Specify) A Eo re ae 


10a. wake aE (Give kind of wor! 10b. Kinp or Bustin 
done during most of, life, even if retired) 


mss on | I. BIRPHP! Chet fC. ree fn country) "Ge our, Or Wat! 
kt wenn. 
cae ci eA by, SE, 
13. FATHER’S NAME he ie MAIDEN a. E 


Treg Batelrr< 
16. Social Security No. : 17, ne AN a = Te 
Vr-j-395%| Reece ee east tdbirces! 


15. Was Deceasep Even IN U.S. ARMED Forces? 
(Yes, no, or unknown) | at heck give war or dates of 
service) WRA Fe 
18. MEDICAL CERTIFICATION 
INTERVAL Between} 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
RL corey | 


Immediate cause (a)... 
4a, { Antecedent cause{s) 


Diseases or conditions, if any, — (b} 
giving rise to the ahove cause 
atating the underlying cause Jat 
te) J 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not =B) s eg 
related to the disense or condition causing death. 


re MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The corr 


198. DATE OF OPERATI MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ed No & 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (CUUNTY) = Sam 
a PRIMARY er CONTRIBUTING [) | or oftice bidg., etc.) Deane. 
CAUSE OF DEATH. 39-39-84 1 INJURY Sts 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white Tere 
INJURY. - mt work 0 _at work 


22. I certify that I took charge of the remains described above, held an stop |, Inspection |, Inquiry | thereon and from the evidence 
obtnined by said Autopsy, — ion or Inquiry, find thal said deceased died on the dry stated above, ond death in my opinion resulted 
frem: notural oy Di, aecident (), suicide |}, homicide 1, undetermined _). 


SIGNATURES, » (Degree or titte) ADDRESS DATE SIGNED 
DEiUlL devine 2: ur OUNIK ae 2- Reirtreteww, Ded’. y 272 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


“ ©@ 


Sot 
4 

nm 

YS 


ae ae CR cif) 1ON ATE THEREOF NAM PF CEMETERY OR CREMATOR: LOC, wef ity, town, or county) (State) 
(Speeij * 


(Pall Ar KAA ATL LLG: 


PALA Aa 
OR a . ADDRESS 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH )() | §\() 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. fects ES 


“]. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE CODyT 
2 ’ MARYLAND _ Part 
CITY Ut outside corporate limita, write RURAL snd [LENGTH OF STAY CITY (Il outejap corporate limite, wri RAL and give nearest town) 
tive neareat to (in this place) OR 
Sewn LA TOWN BAP IT 
HOSPITAL OR STREE’ “ae f Z, Tocation) 


fully. The “< age 


INSTITUTION OR pf ADDRESS 
STREET ADDRESS Ea 60f : 
3. RT oee (Middle) (Last). 4. Pee (Month) (Day) (Year) 
(Type or Print) DEATH J -— SS te 
4 Pass OF ek? o. EY last hirthday | If under L If under 24 hra. 
“biygcen, Months Bays Hours | Min. 
“{Soecity)” 


10a. USUAL OCCUPATION (Givo kind of work | 10b. eng or ae li. Lh 2 pete 2: i as ws aot ‘| crema =e WHat 
dong during rpost ofygorkigg life, even If retired) 


Ts. FATHERS NAME Mg mores] TEN NA 
‘ 


18. Was Deceasep Evzn In U.S. ‘ORCES? | 16. SociaL Security No. 
(Yes, no, or unknown) ps (ft ye give war ol or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ra bia 


: please ae the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause 


atating the underlying cause last i, i 
WEST f pgyo 


1. OTHER SIGNIFICANT CONDITIONS , 


clans. 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pes hidg., ete.) if 
HOMICIDE INJUR e 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 
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ally important. Physi 


is especi 


DATE SIGNED 
p- P ~ heey 
4 / Va £2 boca 
23, JAL, CREMAT] ATE mt AME OF CEM ER OR GRE TORY / | LOCATION (City, toyn, or eounty) (State) 
TES OVAL (Spec) (] 2, Il tg toys y 
(| Ad uJ Ld LL 


5 REC'D LOCAL <EGISTRAR’S SIGNATER! 
ORES, LT oe 
UTAS ee 


7, 


PLEASE WRITE PLAINLY, 


ot) @@ 


oe 4 


\ 


MARGIN RESERVED FOR BINDING 


\. 


ipply every item of information carefully, The correct age 


PLE WRITE PLAINLY, WITH UNFADING INK. Sy 


is especi 


please write the causes of death clearly and legibly. 


ysicians: 


rtant. Ph; 


impo: 


ally 


MARYLAND STATE DEPARTMENT OF HEALTH § { 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No.5. 


SN eee ee ee 
1. PLACE OF DEATR” 7 .) = 2 USUAL ESIDENCE (HOME) OF DECEASED: 
COUNTY y, OUNTY 4 
MARYLAND A?) MEA, 
CITY (f outside corpo imits, write RURAL and | LENGTH OF STAY CITY (IU outside epfpornte Irhits, write RURAL and-give mentee town) 
OR give 5 Cinzbiay piace) OR y, 
Choe : TOWN wa a OO et 


HOSPITAL OR D STREET ay ; give loeatiop 
INSTITUTION OR er ADDRESS i 
STREET ADDRESS, Lids thoenens7z3 > A. kta xt 8 
3. NAME OF 2 First) (Middle) le “Bete 7” (Month) (Way) (Year) 
DECEASED p EPI Vig OF 
(Type of Pring py eet 7 7 Lill DEAT. vA 4d 199s 
& x 6. COLOR OR RACE |"w WSNGEE, Meo s DATE OF i TH 9. AGE last birthday 1 under Txeet [funder 24 bra. 
‘ont ays | Hours | Min. 
Specity) x, yn. fest tees a 
10a. Ke, 0! OCCUPATION (Give kind of work ane ng or Bust 11. BIRTH, e or foreign country) 12. CrtizeN or WHat 
d mi rking life, even if eeeO bene 4 | x? 
eae 4 
ATHER'S N. es fe MOTHER'S MAIDEN NAME 


15. Was DecraseD Ever IN U.S. ARMED Te 
(Yea, no, or unknown) [ats at Hed give war or dates of 


16. SociaL Sacunity No. 


INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


Burwern 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Rent AND DEAve 
Immediate cause ze 
428 | Antecedent cause(s) ; 
Diseases or conditiona, if any, $a esa BE 
Kiving rise to the above cause 
; atating the underlying cause last A y, / ‘ 
[etx ©) NIAG 0 NAS BAe Arle (GS Abid (Lacan, 
pi Ai 7 
‘onditions contributing to the death hut not y 0 o 
related to the diseaso or condition causing death, -#¢/0 C£2q C7124, ape] ft Saad 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AVTOPSY? 
Yeo No 
21. ACCIDENT Gpecilyy BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., ete.) ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF * | a lie at Not While | 


INJURY Work O At work 


22. I hereby certify thet I attended the decensed trom MOA... 19°91. TEA IO, 199.2; that I last saw the deceased 
alive on es. a 19.2, ‘>and that death occurred at. .. from the causes and on the date stated above. 


GNATURE (Degree or title) ais / p DATE SIGNED 
Sa 24) o a) ) A 4 / andthe Ze {> wh o> ih Be 
23. 


Le 
|. MORIAL, CREMATIO DATE AHERES. AME OF CEMETE QR CREMATOR LOC. 
Sry SPY | 52H Beaty ae 
Tis. Alb oO MLLL (8 OE, 
& REC'D BY LOCAL | R¥GISTZAR'S SIGNATURE nat Eee Di RECTOR 
REG. tA 
a lH N4-5 2) YEARS 


ka 


~ 


gent, 


MARGIN RESERVED FOR BINDING 


bd 


ve The“orrect 


please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


é 


Hy important. Physicians: 


age is especia 


Item 9: film G137 1-10-52 L 4LS0: FILM G137 1-11-52 L 3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORI 1 ts 


CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENC 


COUNTY Baltimore MARYLAND STATE. 


(HOME) OF DECEASED: 


an dEcouNTY ___ Baltimore 


GE sud‘tive neurae ea) NORAL | TREE OF STAY | cove cat outa edrporste Ynatia, wie RURAL and give aCSSERE 
— ror Howard _ 2 days TOWN Rdgeme 4 
HOSPITAL OR STREET aes “(if rural, give location) “7 
INSTITUTION OR. ADDRESS 
STREET ADDRESS Veterans Administration Hospi 6902 Point Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Thomas ide BIRMINGHAM DEATH: Jane I 
5, BEX: 6. year oR cA SG aa R ID: 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNDEN 24 Tus. 
: IDOWED, ICED, Months | Days | Hours | Min. 
Male White recy): Married | tan. 1, 1897 Sa | | 


10a, USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired) ; 4 Balti C wd USA 
13. FATHER'S: wae 14. MOTHER’S MAIDEN NAME; 


15. Was poem ok In U.S. Sie Forcrs? 16. SoctaL Security No.: { 17. INFORMANT & ec 


(Yes, no, or unk.}| (If peat give war or dates of | 


12. CITIZEN OF WHAT 
COUNTRY? 


10b, KIND OF BUSINESS OR | ‘II. BIRTHPLACE (State or foreign country) : 
INDUSTRY: | 


Yes service) wey | Unknown lin Records ,Vet Adm.Hosp.,Fort Howard, Md. 
f 18 MEDICAL CERTIFICATION a ¥ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer AND De 


wh 2. KES. 2 


Immediate cause 


4254 
#29, tecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Cc) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes{]_Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE a eS) 

HOMICIDE INJU: | = 

TIME (Month) (Day) (Year) (Hour) TINTTEY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work{] at work 


22. E hereby certify ac the deceased from. Janey... 1H2..., to. Janeby..., 19..52., EKXXKMKAKMKXDOROOIOK 


oe 2.200.....m., from the causes and on the date stated above. 
DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 


ae f NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (State) 
RAR’S SICNAPURE . Zs, 48s 


MARGIN RESERVED FOR BINDING 


item of 


Supply e f 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF D: ‘u- 2. USUAL R D 7 Ly OF DECEAS: a 
COUNTY i STATE ‘OUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (ft 


itaide mits, write RURAL and 
OR give nearest town) Gn this place) OR aw mh wi and give nearest town) 
OWN a ae Cem ee own, 


HOSPITAL OR STREET Prtral, give location) 
INSTITUTION OR, ADDRESS bibs 
STREET ADDRESS Se Of tet) 
3. NAME OF Mi (Last) 4. DATE fMlonth) (ay) 
DECEASED p OF 
DEATH £04 


(Typo or Print) 
= %4 9. AGE last b day | If under I year If undor 24 brs, 
Months = aye | Hours | Min. 


Atanyce 
A Coheed Daag aah) Kind of work 
g erpven if retired) 


q 
£ Att 
ver IN U.S. ARMED FoRcES? 6. a 
wifi yes, give war or dates of 
service) oie a. 


I. DISEASES OR CONDITIONS DIRECTLY 


P Immediate cause 
‘ } A Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause inst 
() 
M1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offic a) 


e 
HOMICIDE INSURE vi 
ZIME (Month) Day)” Weary Hour) "| Wien OCCURRED 


PMs URY 


alive on. 4, from the causes and on the date stated above. 
SIGNATURE jegree or title) ADDRESS DATE SIGNED 


Ac Go. z nn 4 .D- & 


23. BeMoyhe OVAL Gong ‘ON ~ D#TE T! (fia 2 yp METERY OR CREMAJORY 


4 


aKtne7 Z 
at ‘Keon py 49; SHA REGISTRARS as &- SF TER, 7) RECT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore F 85 


sree er Sih OF DEATH Reg. Dist No... 


MA RYLAND 


RU LENGTH OF PTAY, 
on : 
owt Ad _ Uf tural give location 
INSTITUTION OR g 4 
STREET ADDRESS : AMAA 
3. NAME OF r- ate 4. DATE (Month) y (rear) 
DECEASED OF — _— Sp 
(Type or Print) os 8 DEATH 19. 
& “| 6. COLOWDR RACE kK 7. {SINGLE Se MARRIES | cs ae OF os 5. AGE last bir Thunder 1 year [If under 24 bre. 
; ; oe os 


y (soe ALEC Months) Days [Hours /Mia. 


formation carefully /7 


0 
"ae dr mow of eo Sar of work 1s pir W oF Byéfruss on ) 11. BIRTHPLACE, ( iJ foreign country) ; 12. Crrgen or WHat 
Pu 4 OC? i (Bathe . fa 
13. FABAPR'S NAD ¥ il op ID 
g "is OB 2A 


15. Was sep Ever In U.S. Ari Forogaf LORMANT 
(Yes, 03, own) | (If os a date 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset ano Drata 


Immediate cause (ee AA foo |G, 


ay 64 g , antecedent cause(s) 
Diseases or conditions, ifany, (b)-—.......... 
ig tise to the above cause 


givin; 
trating the underlying cause last 
(cy 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
21. a (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED ] HOW DID INJURY OCCUR? 
OF te at Not While 
INJURY m. Work OG At work : 


22. I hereby certify that I attended the deceased from... ep 5 ee ~, 19.§.2,+that I last saw the deceased 


alive ome focil Gocco pal Ss. and that Ge occurred at... Bas" from the causes and on the date stated above. 
SIGNATURE, ff ‘Degree or title) isa DATE SIGNED 


p ij AALUAG J ay 
2a BUMAE ony ION | DATE TH ty. 
cc a WL Be: 
Met ECD BY LOCAL | REGISTRARS SIGNATURE b 5 ESS 
idea e. 2 
WW VIPFSL VIS) 4 


1m 


| i4,-MOTHER’S MAIDEN N. 
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ply every item of 


P 


2 
ba 
i) 
44 
z 
a 
2 
& 
@ 
ry 
~ 
4 
4 
& 
ue] 
oa 
3 
i 
§ 
3 
eed 
£ 
i 
a 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. Sw 


hwy 
~ 


lly important. Pb: 


is especial 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


IDUWED, DIVORCED, 
Gpecity) Aarave a” Bug. ey, LIAR, bee ee 
10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp or Businnss or | 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHAT 


done durjng most of workiog life, even if retired) | InpusTRY 
a ar 7y 


: = Carver, 78 
eet ye Sal esig ict Dept. Store| Cava, sorry loae 


| I4. MOTHER'S MAIDEN NAME 
Sa hoc Ayeas 


16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS Persona History - 


Hospital Records, Eudowood Sanatorium 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SOLA, 


id } 2411 N. Charles Street, Baltimore (} (} 186 
E CERTIFICATE OF DEATH Reg. Dist. Now oo..2 0. 
B Th PLACE OF DEATH 2, USUAL RESIDENGE (HOME) OF DECEASED” 
; alti MARYLAND DPrerylaad COUNTY Oa en 
BD ~“GEFY “Uf oauide corporat timita, write RURAL end | LENGTH O&, STAY || GITY (i ovtade conpdents limits, write RURAL snd give nearett town) 
= ive nearest town) un 1s ace) 
3 TOWN” Rural: Towson | Ws oayy TOWN ey Yoaere 
HOSPITAL OR Fudowood Sanatorium STREET Gi rural, give location) 
INSTITUTION OR ae ADDRESS 
3 STREET aDDRess _Towson_4, Maryland 1330 8700 Moen ant 
2 3. NAME OF First) (Middle) (ast) “DATE (Month) Way) (Year) 
DECEASED é. | OF 
z (Type or Print) ora Town DEATH Venwar yy 7 19F2- 
E 5. SEX T COLOR OR RACE | 7 SENURE MARRIED, |S. DATH OF BIRTH | 9. AGH inst birthday | If under T funder 24 bre. 
2 Few [eo NF Months | Days | Hours { Min, 
ey 
° 
& 
= 


i 


Br Ybur Vo Steatas % 


15. WAS DecEASED Ever IN U.S. ARMED Forces? 
(Yonge. io unknown) | (If yes, give war or dates of 


jservice) 


Supply every 


Immediate cause (@) 


} 
11 A Antecedent cause(s) 
Diseases or conditions, if any, —(b)_.- 


MARGIN RESERVED FOR BINDING 


giving rise to the above cause 
atating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS Ve ZL ; Z, 
Conditlons contributing to the death but not | 


related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1 Yes O _No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, | CITY OR TOWN) (COUNTY) GTATE) 
/ SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m, | Work 0 At work 


22. I hereby certify that I attended the deceased from. VAA : 


SIGNATURE B83 
mp 72es Ane vas fftes 4.5 53 dew Ss : 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or,county) 
REMOVAL (Specify) -$/- on 7 . o/s 

Lb Srachatbad LIL trig ty 

DATE REC’ 
REG, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


10) WRITE PLAINLY, WITH UNFADING INK. 


VS, Atom. 
eas 


(State) 


) 
} 


rf 
‘gm 


VS. A15A 


Oe =. 


(RITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


iy. 


ipply every item of information carefull 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 001 §’/ 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nou BDevccesens 
1. PLACE OF DEATH: ‘ To Se a se Ape USUAL RESIDENCE (HOME) OF DECEASED- ¢ 
Baltimore : MARYLAND * Md. Balt infOPe 
veins a [ouiaide corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate lists, write RURAL and give nearest town) 
es ‘ 
TOWN Oring | Gn abt, piece) TOWN Boring 
TRSHEDEGS on BERS iE To 
STREET ADDRess C1d Hanover Road ADD Cld Hanover Koad 
3. NAME OF (First) (Middle) (Last) 4. tee (Month) (Day) (Year) 
DECEASED ‘73 7 ew 
(ype oF Print) Violet E Brown | arnvan. 18,1952 ip 
5 SEX 6. COLOR OR RACE | 7. WENGUE, MARRIED, 8. DATE OF BIRTH 9 AGE laat birthday /If under I year [funder 2¢ hry 
Female White | WIDOWER EDIYORERD. Jan. 2&,; LOL2 CFS i: | Mot peE9 i jours | Min. 
10a. BANS post ot (Give kind of ied] 10b. Kinp OF Business on | J!. BIRTHPLACE (State or foreign country) 12, pipeed or WaatT 
a duy m we t ¥ 
OneBomery WAPa’ "OLBPREMail ordezt Baltimore Co, OTE 
13. FATH! oT NATE ept. 14. MOTITER'S MAIDEN NAME 
bdgar P,Cullison | Florence Myers 
We Ae puna aie pee ARMED Pesca) 16. Socia, Security No, | 17. INFORMA. AND ADDRESS 
a, N0,) own je + 
td" ee ie SOG aay Charles S.Brown,Boring ,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwBEN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATa 
Immediate cause (a)... oad 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)........... 
giving rise to the above cause 
stating the underiying cauee last 


te) 


WW. OTHER SIGNIFICANT CONDITIONS as 
Conditions contributing to the death but not Z1ea3 | 
telated to the disease or condition causing death. ie 
198. DATE OF givine sdb tg FINDINGS OF OPERATION 20. AUTOPSY?" 
2s Ye OD No @ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [or CONTRIBUTING [) | OF — oftiee bldg., ete.) z& 
CAUSE OF DEATH. = JURY. Se 
TIME (Month) (Day) (Year) ~ (itour) | INJORY OCCURRED HOW DID INJURY OCCURT 
3 — je at Not while 
INJURY Siem tw m, | work at work 7 nals 


22. I certify thal I took charge of the remains described above, held an ey LJ), Inspection 2, Inquiry bg thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion poole 
from: natural causes %, accident (1, suicide —], homicide 1, undetermined _}. 


SIGNATURE y A (Degree or title) ADDRESS DATE SIGNED 
Mert } —. 

DA. ef YZ Rew Fa, o).< Oivede sero, Pre, hd IVER 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY pot: (Clty, town, or county) (State) 


e MOVAL. (Specify) : + < 
Baye 2 on Baltimore Co 
ath ~a8 D BY LOCAL | REGISTRAR'S SI®@NAT' ? 24. IPG DIRECTOR ADDRESS: 
REGS i Visio. ® : &; A J.F.Eline & Sons,Reisterstow 
cA ine & Sons,Reisterstown,Md, | 


(1 


MARGIN RESERVED FOR BINDING 


Seek ASE WRITE PLAINLY, WITH UNFADING INK 


item of information carefully. The correct age 


- Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0188 


/ CERTIFICATE OF DEATH 


= 
FOR MEDICAL EXAMINERS Reg. Dist. No. PIT. 
1. pe? (SPA | 2. ae RESIDENCE (HOME) OF aia 5 = 
. S 7 , 
BaTietere MARYLAND (Tar yh a asd y ty 
en GY poi igeieorpeln fimlts, write RURAL and Be ciel STAY nee (If outsidé corporate limits, write RURAL and give nearest town) 
‘ive re tor it = 
TOWN. = Ee ward. | “y'3 Joe TOWN reelpwd 
HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR | —————~ ADDRESS 
STREET ADDRESS Sd 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED be . OF 
(Type or Print) Lf a erg CM At Us’ DEATH o/ A/V a 19 F> 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH] 9. AGE last hirthday ) If under T year {funder 24 ire 
L/ ya | he| ays eg dl Min. 
_— tTe yrs, 
Wa. USUAL OCCUPATION (Give kind of work 


WIDOWED, IYORCED, 
(Specity) ld? wed Io. 7 (eb 3 LE A 
10b. Kino oF BusINeSS OR il. BIRTHPLACE (State or foreign country) 12, Cim1zBN OF WHAT 


dong dyzing most of working life, even If retired) | INDUSTRY, | ’ | JUNTRYT 
TRIST Bp Tomer AAT tetas ee Abd STE 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
San ee Unk view 


15. Was DeceaseD Ever In U.S. AnmeD FORCES? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Ye = give 
¢ es Resin eo yegre) (lective war or dates of et ide ew Tay we Che sTex te 
’ 18 MEDICAL CERTIFICATION 


InTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause Loyeaee foe baie lant soi On att AAS Bo cise tak Seabee | Ss ee ona 


/ Antecedent cause(s) 
Diseases nr conditions, if any, (b).. 
giving rise to the above cause 


stating the underlying cavee last, 
te) 
i. OTHEK SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (° on CONTRIBUTING [J OF office bidg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection Lig-Inquiry (| thereon and from the evidence 
obinined by said Attopsy, Inspection or Iageiny, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes Lyarcident (], suicide 7, homicide |, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
A PO Pent LIER et Lud Ut fs 


URIAL, CREMATION | DATE THEREOF NAME OF CEMETE OR CREMATORY LOCATION (City, town, of county) 
3MOVAL (Specify) 


(State) 


A . efc = 4 7 bs, Q. Gs 
We EE ae of Loa eed edad YacsLoastna La 


“s *A AVauNd 


aL ae NV 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 2 


a) 
2 
“be 
2 
z 
os 
2 
Fy 
2 
< 
= 
gs 
a 
a 
3 
i 
8 
eo 
3 
g 
‘co 
s 
Hn 
a 
a 
3 
S 
8 
wo 
Oe 
a 
i= 
8 
= 
a 
3 
2 
rs 
7 
& 
& 
2 


x} 
& 
3 
fa 
= 
eo 
oe 
i 
a. 
a 
n 
rs 
z 
2 
o 
= 
Qa 
< 
i 
z 
5 
= 
a 
= 
~ 
a 
cS 
= 
a 
i 
= 
ra 
= 
ta 
wn 
< 
NS 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. N 


1 Bed DEATH: 
Y Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY “Belton 


ined (If outaide corporate limits, write RURAL and | LENGTH OF STAY 


tt his pl 
ee e neares| svt tLe Towson af t! sghince) 
HOSPITAL 


ees (If outaide corporate limits, write RURAL and give nearest town) 


town Baynesville, Towson 
STREET (If rural, give location) 


R 
INSTITUTION OR DDRESS 
STREET ADDREss 1614 E. Joppa Road 2 1614 E. Joppa Road 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


6. COLOR OR RACE 
white 


7. SINGLE, MARRIED, 


gst wae 


4. oo (Month) 


DEATH Jan. 
%. DATE OF BIRTH 9. AGB last birthday | If under I year 


Sept. 19 8 bs eee | aye 


(Last) | (Day) (Year) 


If under 24 bra. 
Hours | Min. 


19a. USUAL OCCUPATION (Give kind of work 


done during most of working Jife. even if retired) 
Wi repa dea. er 


10b. Kinp oF Business on 


tam" mower business . 


12, CimzeN of Wat 


Ti. BIRTHPLACE (State or foreign country) 
Country? YSA 


13. FATHER'S NAME 


Mit Sherman Car 


“Uf 


AME: 


gl ele 


‘as Decasep Ever In U.S. ARMED FoRcES? 
fee. np, or unknown) eee give war or dates of 
rvice) 


16. Socta. Security No. 


€vane] 
| 17 INFORMANT 


18 MEDICAL CERTIFICATIO) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


¥ |, () Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


fey 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


(i) Paes 


INTERVAL Between 
ONSET AND D®ATH 


@)...Cirrhosis..of liver... 


19a. DATE OF egal 19h. MAJOR FINDINGS OF OPERATION 


2t. EXTERNAL CAUSE WAS 
PRIMARY (7 or CONTRIBUTING [ 


iF office bldg., ete.) 
CAUSE OF DEATIt. URY 


PLACE (Home, farm, factory, street, 


| 20. AUTOPSY? 


Yes No 
(STATE) 


{CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 
INJURY m. 


l INJURY OCCURRED 
work || at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy Kl, Inspection C}, Inquiry C) thereon and from the evidence 
obtained by sxid ete Inspection or Inquiry, find thal said deceased died on the day stated abc ove, and denih in my opinion resulted 


from:, natural causes [%], accident 1, 


SIGH OR 
LL 2 MW. id A 
Ho 7 eee A 
23. BURIAL, CREATION | DATE tue 
RI by OVALS (Spbcify) 


suicide (], 
(Degree or title) 


Wielb 


S2| Pro 
DA i rsa) BY LOCAL | REGISTR. 


homicide (], 


Ass'st. Medical Exeminer-700 Fleet St.-Balto. 
NAME OF CEMETERY OR CREMATORY 
becl Lill Ce 


undetermined [. 


ADDRESS DATE SIGNED 


2,Md. 1-15-52 
LOCATION (City, town, or county) 


CMLS0 1 Viele 


ADDRESS 


(State) 


4Ee/CL) 
24. FUNERAL DIRECTOR 


Aelpie Batus Ans, Fowsias, Mad. 


CA 


fen 


VS. 


» AIG 8-57 


yt 
Oren RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
ie + 
z CERTIFICATE OF DEATH Reg. Dig ING) onennna 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
FI COUNTY Baltimore MARYLAND stare Mde COUNTY 
2 Or ed eee aaa ae reatias-write (RURAL ne Hy Bia CITY (If outslde corporate limits, write RURAL and give nearest town) 
g TOWN ort Howard 3 he Sen Baltimore 2 
& Heer TieRe (If rural, give location) 
iT 2 
a sTREET Appress Veterans Administration Hosp. ADDRESS 2848 W. Mulberry Street ida 
° 
ry 3. a Daa (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ae OF 
(Type or Print) OSCAR Dd. CAREY DEATH: January 22 1, 52 
6. SEX: 6. Rouet OR te SEA ees 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER! YEAR| IF UNDER 24 HRs. 
CE: Months | Days | Hours | Min. 
Male White Greet): “Married | 2-18-9) —_— | | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Ctark etre: Furniture Stare Naruma, Virginia US Ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John W. Carey Martha V. Carey ati 
are Was Drce. Be es Iv U.S. ARMED Lisa 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
Yea, no, or unk. es, ive way pr dates of 
Yes service) WW Unknown | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 
7 INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATIL 


_ Immediate cause Jd. Gaye. 
Hl vicndeniveitsete) ARTERIOSCIEROSIS wuteewe 
Diseases or conditions, if any, __ (b) sree Bs 


giving rise to the above cause 
stating underlying cause last 


ci 


iI, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ss 


19a, DATE OF OPERATION: 
YesO No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TINE (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F Whileat Not while 
INJURY M. |__work[} at wor! 


_ 22. I hereby certify thatVattended the deceased from. 19. = AS ipcob™ 160... DP APOOENTOHT ONCE CI FOTO 


CXAKKKGAMKAKKX, and that death occurred at.. 6 00 P ¢...m., from ie. causes and on the date stated above. 
Ny “ (DEGREE OR TITLE) ADDRESS ‘L238 ae 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a us Boers Wpat | “a THI NAME ter CEMETERY ae CREMATORY” | LOCATION (City, town, tr a on 
< ipecify 1 2h) Li berty Cemetery jbOX, rgin: 

S _Reyove i y | ‘Appoint: & 

I 

Ay 


a Ua Y_LOCAL | RE TTRAR'S SIGNATUR! 24, FUNERAL DIRECTOR ADDRESS 
23 Ere Wm. Cook, ‘Ince sons enalanill 


Vo DAO ‘Baltimore, Maryla: 


MARGIN RESERVED FOR BINDIN 


LEASE WREFPE PLAINLY, WITH UNFADING INK. Su 


J 


rect age 


iply every item of information carefully. The cor: 


ix especially important. Physicians: please are the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH yor1gt 


FOR MEDICAL EXAMINERS Reg, Diet. No... 3... 
ry I DEATH 2 2. rea RESIDENCE (HOME) OF be ee 
Baltimore MARYLAND Maryland Balto 
ay - outside corporate liraite, write RURAL and CENGTH OF STAY crry (If outaide corporate fimits, write RURAL and give nearest town 
ve ears Own thia. lace) 
TOWN ‘Ow ngs Millis Unknown Town _ Ow. M 
TOSTE OS og EBA a 
STREET ADDRESS Garrison Road a Garrison Road 
3. Naor (First) (Middie) (Last) | 4, aa (Month) (Day) (Year) 
(Typeor Print) Charles Carter DeaTH Jan 2 2 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE : BIRTIL 9. AGE last birthday | I] under t r [Ifundar 24 bry. 
WIDOW HVORCED. bias ays eal Min. 
M Spent nknOWT about 78. 
10a. USUAL OCCUPATION (Give kind of wark] 10b. Rea ONT OF Lal OR j I sre meow or foreign country) 12. CimizEN oF WHAT 
done during most @ working fife, even if retired) | INDUSTRY | Couyzny? 
13. FATITER'S NAME | 14. = MAIDEN NAME 
2 2 
15. Was Deckaszo Even IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes. give war,or dates of | 
i) service) ? ms M Ma 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEata 
Immediate cause «.... .dnteriosclerotic Gangerine Rt. foot | Unknown | 


ue 
Antecedent cause(s) 
Diseasce or conditions, if any, —(b)...... 
giving rise to the ahove cause 
stating the underiying cauve {ast 


te) 


W. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to tha disease or condition causing death, 


one 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
none none 


Ye N&O 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, ptreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or ee TING 7) | OF oftice bidg.. ete.) 
CAUSE OF DEAT INJURY nat an 
TIME ia {Dass Ae (Hour) INJURY OCCUR) HOW D) NJU Oo 
oF While at Not while | not an injury 


INJURY none m. work 0) at work () 


22. I certify that I took chorge of the remains described above, held an Autopsy _), Inspection x Inquiry) thereon and from the evidence 
obinined by said Autops Pe , Inspection or Inquiry, find that avid deceased died on the aw stafed above, and death in my opinion resulted 


from: natural couses accident |], suicide), homicide 7, undetermined — 
SIGNATURE ) (Degree or title) ADDRESS DATE SIGNED 
2D “Dsien!. Sidon, Da 2+ Reisterstown, Md, 1~26-'52 
RURTAS, CREMA) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) State) 
Burial” _luen 26 1952/Belto vo Home vemete texas Md 
DATE REC'D BY LOCAL | REGISTRAR’S SIG) PURE, 24. FUNERAL DIRECTOR .. ADDRESS 
OL ies ae INS Gi nah Wn Berryman & Sons Keisteratown Ma 


3 


MARGIN RESERVED FOR BINDING J 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... LLvnen 


oyiB 
pds! ain. MORE MARYLAND 


CITY (if outside “wp sP [Te 2 2 write RURAL and | LENGTH OF STAY “3 (Et out 


town" eS e endl, TOWN AN har 
STREET (It rural, ziye, ioaation) 
INSTEON OR, Ei tas PTl pantA Ave. N= ALS Wiew Br ispuksh Ave. 


“3. NAME OF (First) (Middl (Last) 4. DATE Month’ ‘Da: 
DECEASED ey Cap | onth) (ay) (Year) 


OF 
(Type or Print) oe, VARY NTE Deata VGNAG R443, 19% 
EX LOR OR ea |“ ues Ryo sieht OF a 9. AGE last hirthday us under 1 If under 24 brs, 
ths Hi 'e 
“Male O1pRe patil G94-AUNBA aw) | ewe 
0a. ae AL ai perp pele =i - 10b. 78 | "p eae a ll. WAG PLACY (State or foreign counts = | 12, 2BN OF WHAT 
ne or] fe, even If reti v7 
Sash perm jen Paw T aba md VBES m4 
13. THER'S wie d | ag DEN NAME 
ENA Y bee eed | ‘Ida Ke. pb hs 4 he 
Me Was aes ra ee ARMED Rune 16. SociaL a3 49 Ps (ne ipo NT AND ADDRESS 
es, ve or tes 
Capper) [ily eeemar te 8°11 9/9" 09a d 1S | MRS. Plelew YeaTegde CarTeR 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


e; 
Immediate cause @)-- Resp Aa ToR } Faily he anaes 
Antccedentenseets), My PeRTensive jean aisea 
giving rise to the above cause 
@ 2Pn PITS 


stating the underiying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut aot 
related to the disease or condition causing death. 
19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 
—_ =o 


~ 


7 ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE —_—_ OF gin bidet ie, = 
HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) TROURY “OCCURRED sg “| HOW DID INJURY OCCUR? 
OF as vos 3 


INJURY m, Work At work 


— e 
22.1 hereby cc certify that I attended the deceased from, /4 7: Od... 1944 es towAMA4RALG,.19.5”..%; that 1 last saw the deceased. . 
alive on DAN, Bie, 19.2., and that death occurred wer oP, Sag from the causes and on the date stated above. 


esti 9 Mat or title) R. re DATE SIGNED 
pie Bi reOT ih hs QAME ‘ a 
EMOVAL iv 4 
RE 


2 
a} 
a>) 
2 
ol 
= 
a 
2 
gl 
4 
oO 
4 
a 
a 
3 
x} 
i 
8 
Es 
: 
i 
a 
FS 
s 
sz 
iS 
a 
ay 
a 
8 
B 
s:| 
2 
a 
So 
e 
a 


(a 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


i 
. PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


{ 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pw sit 


h Fceer DEATH: 2 USUAL RESIDENCE (HOME) OF ee er aa 
Baltimore MARYLAND Maryland uy Baltimore 
CiTy Uf ide ite limita, write RURAL and | LENGTH OF STAY ciT i 
ou hone Soe ita, ite an ‘in acpisea) Sk "Y (if outside coeree = write RURAL and give nearest town) 
TOWN, ” Pikesville | Me TOWN Pikesville 
HOSPITAL OR STREET (If rural, give location) 
hoes, 1. vadiiaige: Rosd Sa Village Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . . oF 
(ype or Print) William Fe. We Coburn | Share dan. 2 19 52 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 Mande 24hre. 
: WIDOWED, ; 
Malle White pecityy MBPESA” | Nov. 22,1863 88 Months | Baya [ Hours | aint 
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND oF BustNess or | 11. BIRTHPLACE (State or foreign country) 12, Crtmaen or WHat 
di t of working lite, qyen if retired) | INDUSTRY | | 
THON WSTaer "HSE. Byes, Maryland Aoi 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown. Unknown 


15. Was Decrasep Ever In U.S. ARMED FoRcas? 
(Yes, no, or unknown) | (It yes, give war or dates of 
Si 


16, Soctat Smcuniry No. ] 17. INFORMANT AND ADDRESS 
jeervice) — 


213~26~3710 Wade C, Pfeiffer 1111 W.37th St. Balto, Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


_ Immediate cause (aa -U aAonrde I Ev lercest 
HAM AW« 


/ Antecedent cause(s) 
Diseases or conditions, if any, (b)__ 
xiving rive to the above cause 
stating the underlying cause last, 

(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ss 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a (Specify) PLACE (i fi fi Ye Ove 
21. ‘ome, far: tol tr CITY OR T 
oe ¢ ue aeecuhien aie factory, street, : { OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY “Whore oO At work 


that I last saw the deceased 


Pio a7. ., 8nd that death occurred at. m the causes and on the date stated above. 
Py or : DATE SIGNED 


rf 
IGN, a 
eee, A Mido fh abi "Felee fd, 4 
BB pi Ra DATIS caged Sg me or [em 
i = -) | sty 's Tat nae arn Mar: aise 


24. FUNERAL “FUNERAL DIRECTOR = ae — 
Burgee Funeral Home 3631 Falls Ra. ‘Bal to.Ma 


ae Hous Gf? / 2g 


alive on... 


MARGIN RESERVED FOR BINDING : 
WITH UNFADING INK. Supply every item of information carefully. The_coitect age 


+ please aoa the causes of death clearly and legibly. 


‘ally important. Physicians 


is especi! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
2411 N. Charles Street, Baltimore { 0} 19 4 
CERTIFICATE OF DEATH Reg. Dist. N 
53 ithe OF DEATH: 2. NA RESIDENCE (IHOME) OF DECEASED- 
Baltirore MARYLAND Haryland Bafta 
hs at outside eopoe Hmits, write RURAL and Erte unis el oo. on (if outside corporate Mmita, write RURAL and give nearest town) 
fe ‘ is ite 
fown” “UAEONsville s : TOWN Catonsville 
ee 9 air sete 
StRver aDpress ©? ‘winters Lahe 67 Winters Lane 
FEES OSG ee ee ee a ee i 
3. NAME OF (First) Middle’ ‘Last) 4. DATE 
NANE OF rat) (atiadiy Chast) y (Month) (Day) (Year) 
_(Type or Print) Annie The DEATH so. 9 19 
& SEX 6. COLOR OR RACE | “wiboweb, .bivoRceD, 8 DATE OF BIRTIL 9. AGE last birthday | If under i year |Ifunder 24 hr, 
Female Colored Gpeaiy)” VLG OWE | B= 26-1874 74 sail eo le aliens 


10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kinp oF Tees OR Tl, BIRTHPLACE (State or foreign country) 
done sai most of hike life, even If retired) 


aie 248) phates 
10Uus ew = 
13. FATHER'S NAME 14, MOTHER'S JiAIDEN NAME 


Thomas H. Boston | Wlizabeth Stewart 
15. Was Deceasen Ever In U.S, Anmep Forces? | 16. Socia, Security No. 17. INFORMANT , AND ADDRESS, 


Ea tae ce sam) ears ete antes. Mrs Mae E. Coe 67 Winters Lahe 
18. MEDICAL CERTIFICATION 
areas BeTwaENn 


I. DISEASES OR CONDITIONS DIRECTLY ak, DEATH dip “een 
Immediate cause @)---. “Maw i —— 
i. Af A Antecedent cause(s) re 
Diseases or conditions, If any, (b)-—..-........ 4 fle Le se a amen | ee 
giving rise to the above cause 


atating the underlying cause last 
. © tle 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


12, Crmzgn or WHat 


Yes No 
21, ACCIDENT (Specify) Eee (Home, farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE fasur¥ : 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whlle 
INJURY mn Work © At work 


DATE THEREOF 


F 


LOCATION (City, tewn, or county) 


Catonsville 


23. BURIAL, CREMATION 
RENOVAL (Specify) 


De REC'D BY LOCAL 
REG ne 7 ov 


Item 9 Filmola9 1/25/52 whw 


& MARYLAND STATE DEPARTMENT OF HEALTH 0 0 1 9 6 
“Se ; 2411 N. Charles Street, Baltimore 3 
i / CERTIFICATE OF DEATH Reg. Dist. No.... 3.4. 


“|: PLACE OF DEATIC 2. Lewas RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
Baltimore MARYLAND SB aa cacal SES 
ITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY oye (If offtside corpo: ive neareat town) 


on ot tt | Rocchi pee) 3 rate limite, write RURAL and 
ive nearest wn) in jAce) 
TOWN’ Rural: Towson Lae TOWN Mprner getty 
TREE’ 
INSTITUTION OF Eudowood Sanatorium ADDRESS aa aaa 


STREET ADDRESS Y 
3. NAME OF no 7 3 i ci ; (Last) 4. DATE (Moptb) (Day) (Year) 


(Middle) 
DECEASED — OF 
__(ype of Print) WHULLA TH org AS Cots GK DEATH Jax ‘F 19S, 
BISEX © COLOR OR RACE eae MARRIED, | & DATE OF BIRTH | 9- AGE lst binbded | under Uyedr prander24 tn. 


ED, ‘ORCED, | 4 Months Hours | Min. 
2. (Specity) y LAS 74 EF" 77m. jrereer| 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 14/BIRTHPLACE (State or foreign country) 12, CrTzen oF WHAT 
done during most of ere ips aE A al] INDUSTRY , L | CounTr 
HAA te = ‘ + 
’ 4 AM, | 14. MOTHER’S MAIDEN NAME. 


18. FATHER'S oe 
15. Was Di SED Even In U.S. ARI CES? | 16. SOCIAL SpcuRitY No. | 17. INFORMANT atéb AbDpRESS Personal History = 


‘Y. . hon (If yes, war dates of : 
Citey See eos Hospital Records, Eudowood Sanatori 
18. MEDICAL CERTIFICATION 
Interval Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONsET AND DEATH 


Lp tr~cbna 
Immediate cause @)--... F2 eran = pone a ef | LG ieee 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


C02. % Antecedent cause(s) 
4 Diseases or conditions, If any, (b)_——.......-...-. po EE ee ea ee ee ee 5 eS ee ce a 
Ei giving rise to the above cause 
54 stating the underlying cause layt_ 
e © 
2 1. OTHER SIGNIFICANT CONDITIONS 
ef ti to the dea ut not 
: Telated to the disense of condition causing death. ture 
4 Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
g Yes No 
. ACCIDENT Speci PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE! 
ie See << 2 et 
Ee) Di ¥ it INJURY OCCURRED HOW DID INJURY OCCUR? 
oa oF ee ae Bee ae | While at Not While | 
@ Zs INJURY m, {| Work O At work C) 
“<8 a = 
bs 22. I hereby certify that I attended the deceased from.. Mise 19.4.4 to... pao. G ex 19.4.4; that I last saw the deceased 
2 
& a alive on. ie 19.5%, and that death occurred at..L: cL ee from the causes and on the date stated above. 
2 SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
E 4 a 
As LYN & ad ‘ ‘ Eudowoo anateo im ows On Maryland 
fa 33, BUBIAG, CREMATION | DAE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) ‘Btata) 
= AL Spey - & & 
By ey ae | Aan. #/, 19S \ fryers eS AAV (LLIA A a 
DATE REC'D 5 LOCAL | fPGISTRAR'S FIGNATOR . FUNERAL DIRECTOR y ADDRESS 
REG. . Yh. g ‘s 
A flee lE LIED. Ll Witenes Mek tirarn — A Aeuaduadnrin Lib, 


age 


rtant. Physicians: please wae the causes of death clearly and legibly. 


impo: 


pecially 


18 es) 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


Al 
=PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0 0 1 9 q 
CERTIFICATE OF DEATH Reg: Diet NOS 
i PLACE OF DEAS" t 2. USUAL RESIDENCE (HOME) OF DEQRAS 7 


MARYLAND LDL 
CITY (if outside corp LENGTH oF Sa ay 


OR give nearest powh 
TOWN 


LAA 
HOSPITAL OR 
INSTITUTION OR 9 
STREET ADDRESS 


3. NAME OF (First) (Middte) (Last) 4. DATE 

DECEASED STER MaRY PA Uh OF 

(Type or Print) bd DEATH Pal 1 

5 i ee ‘CE [" SINGLE, MARRIED, Tf under [ year lf under 24 bre. 

y WIDOWED, DIVORCED, Month He i 
Yn Leoea LA ULed a Gpeelty) A Ly Fa his fap eS 
(0a. USUAL, OCCUPATION (Give kind of work |) 10b. Kinp or BUSINESS On 
gat ng Jil if yetired) 


“Ti, BIR HELA CE (State of foreien’count 


% 
! ‘A iy we neiteiigs 
1s. FATHER'S NAME’7 1p pf | 14, MOTHER'S MAIDEN NAMB 7, ’ 
(4 


DWHEAZL £2 e LITERALLY ez Lilag34AAOI4 / 


A) 
done durjge ings INDUSTRY / | 


TS. WAS DeCRASED HveR IN U.S. ARMED Focus? | 16. Sociat/Secunity No. 17/INFORMANT . E: 7 
(Yom. ia byfantenown) | Cit yes give war or dateaot |” / , : | A Fy Pe OP, ~Bhe hy 
Ly ner vice) CGA it: J) Ud Ace LOC Ad i LS Y 
" 18, MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Oxget AND DEATH 
Immediate cause e.. Co 29¢s Five. Kea, x “Pe ohecas , see 


450.6 antecedent eause(s) . Arter 10S 


Diseases or conditions, if any, (b)_..... 
giving rise to the above cause 


stating the underlying cause last S, , 
is pr vtivifes 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


Heves:s ~ GlaL LOGS. 


5s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) 


PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE H 


or Ege bidg., etc.) 


m.,/from the causes and on the date stated above. 
DATE SIGNED 


Ss 
A 


\ 
e correct 


/ = 
=) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information earefall = 
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MARYLAND STQIE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. 


J, PLACE OF DEATH: 


cou: Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEA8& 
an) 


“stare Md. COUNTY 


ciIry outside corporate limite, write RURAL 


and give nearest town) 


Fort Howard 


LENGTH OF STAY 
168 a: this ys 


CITY (If outside corporate limits, write RURAL and give nearest town) 


S8wn Baltimore 23 


HOSPITAL OR 
INSTITUTION OR 


STREET aboressVeterans Administration Hosp. 


STREET ~~ (If rural, give location) 


ADDRESS 1272 Glyndon Avemie 


3. NAME OF (First) (Middle) 


DECEASED: ORVILIE B. 


COOK 


4. DATE (Month) (Day) (Year) 
OF 


DEATH: January 30 19 


(Last) 


52 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, 


Male Thite (Specify) : ‘Waxrseee 


8. DATE OF BIRTH: 


12-30~92 


IF UNDER 24 TRS. 
Hours | Min, 


9. AGE last birthday: | 1F UNDER I YEAR 


Months| Days 
" a acon 


“Ta, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


POLEgsHien' 


INDUSTRY: 


10b, KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S A. 


13, FATHER’S NAME: 


Orville Cook 


14. MOTHER'S MAIDEN NAME: 
Catherine Deems 


Was Decease liver IN U.S. Armen Forces 


enya unk, "| oe give “aii ae] of 


16. Soca, Secumry No. : 


219-30-8909 | 


| 17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp. oft Howard, Md. 


18. MEDICAL CERTIFICATION — 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Tmmediate cause (2) se 


““Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND Deatin 


CARCINOMA OF LEFT LUNG 6 


| 
| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes No 


21, ACCIDENT 
SUICIDE 


office bidg., etc.) 
HOMICIDE 


(Specify) | oF 
INJURY 


Bee (Home, farm, factory, street, { 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURRED 


While at Not while 
work [J 


IME (Month) 
OF 


INJURY M. 


H 
| HOW DID INJURY OCCUR? 


and that et peer ay at... 


(DEGREE OR TITLE) ‘ADDRESS 


na, 
N, M. De, ACTING CHIEF, MEDI 


NAME OF CEMETERY OR CREMATORY 


Baltimore National 


IRVING 


23. BURIAL, CREMATION ‘HEREOF 


Bay (Specify) : ee of. 1? or 


hs ATs Re ak causes ska on the date stated above. 
DATE SIGNED 


VA» FORT HOWARD, MD, 1-30-52 
| LOCATION (City, town, or county) (State) 


Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LQCAL | REGISTRAR’S SIGNATURE 
REG. , /, 


a 


Wm. Cook, Inc., St. Paul & Preston Streets. 
Baltimore, Maryland 


< 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Alfred Cooper Hampshire 
i: Was peer Be U.S. ARMED Lt ath 16. SoctaL SacuRITY No. | 17, INFORMANT AND ADDRESS 
A eg, 00, oF un! eee) pas Hewes or dates 05-05-5970 


irs.Doris C,.Smith 1224 Ten Oaks Rd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eae DEaTS 


Immediate cause @a--. Me rdr«. Menace er.. ATs z 


3 “¢ MARYLAND STATE DEPARTMENT OF HEALTH 199 
wi pe 2411 N. Charles Street, Baltimore 00 
& CERTIFICATE OF DEATH Reg. Dist. No. 
= its PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘ Baltimore MARYLAND Md. Bal €&She 
Bs ory re ie, limite, write RURAL and aaa On, ois GEPY Of cutaide corpornta limite, write RURAL and give nearest town) 
$e TOWN LEG 3 g “yrs Town Arbutus 
2 HOSPITAL OR STREET (if rural, give location) 
es grkuer abpress 1244 Ten Oaks Road eae 
ie 3. NAME OF CFiret) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ce (TypeorPrinty) Benjamin Howard Cooper DeaTH Jane 20 12952 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year [If under 24 bre. 
ee WIDOWED, DIVORCED, | 
ea | _ Male White | Twipewab 8 8S oe (Reel a 
so 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. Crmmzpn or Waat 
oo f woking li If retired) 
gy |f ReCiPor hae inser y i Ma era 
§ 
o 
Cal 
3 


lease 


GIN RESERVED FOR BINDING 
P. 
writ 


/WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


& }o/ | Antecedent cause(s) 
% tO GT Psce ee secaitines then, ae! RB nun ROA Grant oc +e : | Mina Kac0o— 
ie giving rise to the above cause: 
3S stating the underlying cause last, = * 
2 (ce) @ Gre Ctmmntan. 
a Til. OTHER SIGNIFICANT CONDITIONS 
cy Conditions contributing to the death but not | 
7 related to the disease or condition causing death, 
g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E Yes No 
& 21. ACCIDENT Gpecifyy PLACE (Home, farm, factory, atrect, ! (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF ~ office bidg., ete.) i 
: HOMICIDE INJURY i 
Pa TIME (south) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a We at Not While 
«. 3S fxrury Wore Gy vat ware 
a 
3 . I hereby Bay that I attended the deceased fon Bae Jere 1 19F ze: to. € ay. 4%, that I last saw the deceased 
2 
@ alive on.* 19S. 2, and that death occurred at... 4 ...™m., from the causes and on the date stated above. 


SIGNATU (Degree or title) ADDRE DATE SIGNED 
¥ / ae lo Ww: Lowlreny fr 
anlt, oun ae f Mw > Loman 
23. Poa ere ON LOCATION (City, town, or county) (State) 


pee Balto. Co. Ma. 
24. FUNERAL DIRECTOR ADDRESS: 


¢.Heward Strong 3207 W.North Ave., 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


ey 


information carefully.~"The correct. 


please write the causes of death clearly and legibly. 


Supply every item of 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


U2dh Antecedent cause(s) Ca Btre la 
I Diseases or conditions, if any, (b)-_ _.__ oe 


Ttem 9 FilmG105 2/1/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTII 


ph 2411 N. Charles Sireet, Baltimore rh) WVARLY 
CERTIFICATE OF DEATH Reg. Dist, Now PS ccna 
1. BLACK OF DEATH- ; 2 USUAL RESIDENCE (HOME) OF DECEASED: 5 
LE MARYLAND o 2 Aes lenth 20 

CITY Uf outside corporate limits, write RURAL and l LENGTH OF STAY CITY Uf outside corporate liml RURAL and give nearest town) 
OR _givaneares ’ (in this place) OR . 
TOWN as ab y TOWN cath le Apa 
HOSPITAL OR STREET a (if rural, give location) 
INSTITUTION OR ADD! ) 
STREET ADDRESS arx, RES S65 (Yar Chet Aa?z. 

3. NAME OF . 
N | a DATE (Month) (ay) 

DEATH 


5. SE ARRIED, 9%. AGE last birthday | It under lyear /if under 24 hre 
DIVORCED, | ) Months, 7 
pA a 5 y e cgait ‘on! eee Socal Min. 
Tos. USUAL Ce TID Kind poe Tob. Kino OF Business Om 
jone luring of wort 6, even 
VMrrwme— 


7 


11. BIRTHUP. z CE (State. or foreign country) 12, Cirizen g WHat 
B REF YW. i. CounTRY? Yf 
t 


14.-MOTHER'S MAIDEN NAME 
ay CLL 


‘as Ducraskp Ever In U.S. AnMED Forces? | 16. SoctaL Secunity No, 17. INFORMA AND, ADDRESS 
(Yes, no, or unknown) | (I! year, give war or dates of One : 
= | service) of, Og C£97E, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, See ee 


Onset ayp DeatH 


Immediate cause (8) -- 


giving rise to the above cause 
mating the underlying cause last 
(c 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iT Gpecify) PLACE (Home, farm, fi | we Oe NO 

21. ACCIDEN' J y) (ome, farm, factory, street, : ‘CITY OR TOW 

ACCIDER a eee ; t OWN) (COUNTY) GTATE) 

MOMICIDE INJURY : 

"TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 

While at Not While 

INJURY, m. | Work ( At work 

22. I hereby certify that I attended the deceased from... cccececse DQeecceeory C0. f Rett. Slug 19.0%, that I last saw the deceased 


oer 19....$.2and that death occurred at....2.!. S...m., rom the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


| LOCATION (City, 


DIRECTOR 


2 P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR®) ps 
2 / CERTIFICATE OF DEATH Reg. Dist. Nowa. 
Wi y "|. PLACE OF DEAT: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ye 3 COUNTY MARYLAND state YYud___counry 


CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 


OaINioE é e ive town) Z l, (in this place) 


INSTITUTION OR 
STREET ADDRESS 


GITY (If ogtside corporate limits, write RURAL and give nearest town) 
TOWN Baler pa. 

STREET | (if tural, give Tocation y 
ADDRES: / Ya) Ce y We 


information earefull 
ath clearly and legi 


RACE: 


3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Pp OF 
(Type or Print) ABIL DEATH: plan LZ ps 2 
5. SEX: 6. CO FE eat ioe 8. DATE OF BIRTH: 9, AGE last birthday; | 1F UNorR 1 YEAR| 1" UNORR 24 tres. 
WIDOW ORCED, "Months | Days | Tioure | Min. 


“Hours | Min. 


(Specify): 


mM 9-14 -F 2. Fane 


Months | Days 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 
even if retired): General a 


13. FATHER’S NAME: 


Jacob Crabill 


“15. Was DRCRASED Even IN U.S. AnMEo Fonces 
(Yes, no, or unk,)) (If Yes, give war or dates of 


No i service) 


14. MOTHER’S MAIDEN NAME: a 
5; 4 Lea Hodson 


16. Sociat Securrry No,: | 17. INFORMANT & ADDRESS: 


2 | Mrs. Rhoda Crabill ,Daniels Md 
18. MEDICAL CERTIFICATION 
I. DISEASES OK CONDITIONS DIRECTLY LEADING TO DEATH: 


Supply every item of 


8 
sicians: please write the causes of de: 


INTERVAL BETWEEN 
Onsrr ANo DEATH 


Immediate cause 


5070 

4 Antecedent cause(s) 
Diseases or conditions, if any, 
wiving rise to tite above cause 
stating underlying cause fast 


NT CONDITIONS: | 
Conditions contributing to the death hut not 
related to the disease or condition causing denth. i 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF  ottice bidg., etc.) t 

HOMICIDE INJURY | 

TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work(] at work 


22. J hereby certify that I attended the deceased trom be ly 19 Eft Omba CFs 19% that I last saw the deceased 


alive on.... lee Bt aie 19.6.2 and that death occurred at...4.0.< vw £...m., from the cayses and on the date stated above. 
LURE (DEGREE OR TITLE) ADDRE DATE SIGNED 


J Paes 


LOCATYIN (City, town, or county) (State) 


ee (~) MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. 


age is especially important. Phy: 


Siw 


23, BURIAL, CREMATION REMATORY 
REMOVAL 


PLEA 


(_f 


as EREOF | NAME OF CEMETERY O 


VS. 


REG, 


_F.C.Higinbothom, Ellicott City,ud 


{1 Specify) : | 
Furia. 12252 | Good Shepherd ___| _ Ellicott City,md. 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE | . ERAL DIRECTOR ADDRESS 


~ 
% °K gvoand 
wea gz Nv! 


(3 acose 


wi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The:correct age 


aa 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH f} 02 2 
2411 N. Charles Street, Baltlmore es 


CERTIFICATE OF DEATH Reg. Dist. No.. 


Se 
Mis rere DEA’ 2 eRe YY} vy (HOME) OF DECEASED- 
[4 O- MARYLAND VA / o eae Nans &. af Jo. 
CITY (If outside corporate limita, write RURAL and } LENGTH OF STAY ag (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest to | (in this place) eve 
TOWN +0 2 TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. ae | 4. as (Month) 
(Type o Print) & Beate SAW, 3 


5. SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, %&. DATE OF BIRTH 9. AGE lagt birthday | If under 1 funder 24 bre. 
v/ WIDO cls Months | ays | Hours | Min. 
Cr 5 {Speclly) | yrs. | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KinD ©) 
done, pe p00 ff working fife retired) | InpusTRY 


Z 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immedlate cause (a)--.. 
33 4 X Antecedent cause(s) 


Diseases of conditions, if any, 
giving rise to the above cause 
stating the underlying cause tant, 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
Zi. ACCIDENT Gpecifyy BLACE (Hore, farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., i 
HOMICIDE INJURY i 
TIME (Moath) (Day) (Year) (Hour) a INJURY OCCURRED HOW DID INJURY OCCURT 


le at Ape pila) 
ork 


INJURY 


alive en 


22.1 hereby, certify that I attended the deceased from "Ve pe Cah Jn t es 195-2 that I last saw the deceased 


A A/ 
J 7 30, , ‘lyom the causes and on the date stated above. 
DD TE SIGNED 


pier . 
G TEREOF 5. oy tab OR CREMSTORY or yo , town, or ik State) 
roe 73, ¢E2\ 7 GLEE tA] 
DATE REC'D BY LOCAL ) REGISTRARS SIGNAT! 24. FUNERAL ‘DIREC OR co B22, 
i ‘< 7 


Fy Soni | Qos Mree 1 Kia 


MARYLAND STATE DEPARTMENT OF HEALTH {) 9203 
2411 N. Charles Street, Baltimore = : 


CERTIFICATE OF DEATH 


tee a 
(2) re MARYLAND 


limity, write RURAL end | LENGTH OF STAY 


TTT og a ee) 
STREET ADDRESS Ko agrees? 4A 
3. NAME OF 5 4. DATE onth) (Day) (Year) 
DECEASED 
(Type or Print) DEATRLAZ/2 f/f O 19S 2 
rita Ce T SINGER MARRIED, ¢ DATE OF BI | 9. AGE lant birthday | It under {year Wunder 24 br, 
: a = ontha | Days | Hours | Min, 
hed el ts ee ce |e 


as 
aa Jit | ee oF Wuat 


information carefully. Thi correct age 


15. Was Drcrased Ever IN U.S. AR! 
(ft eh a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a2 Immediate cause a ne Corel = Phil orrhage 


9) 
f IN Antecedent cause(s) 

Diseases or conditions, if any, (b)..... 

giving rive to the above cause 

stating the underlying cause last_ 

(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Supply every item of i 
+ please write the causes of death clearly and legibly. 


g 
a 
a 
q 
[=] 
e 
im 
a 
3 
ra 
= 
4 
fe 
rs 
9 
=i 
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(Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
porches bidg., ete.) t 


TIME (Month) (Day) (Year) (Hour) |] INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY m. Work At work 


WITH UNFADING INK. 


ally important. Physicians 


is especi 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from. F 1949, to Pa ai 19.5%, that I last saw the deceased 


alive on....B.... (Ovd,..., 19.5.2, and that death occurred at.....9..2.0.0.4..m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


E 


HATE THEREOF R-GH ATO LOCATION (City, town, or county, 


Y ernoadrreeH 7a 
Daas REC'D BY LOCAY/ — 


pS a Mast 


ane 


VS. A1S 


= 
correct age 


see oe 
— 


ion carefully. The 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. 


fe 


Lo | 


’ 


ee © 


6 


a 
P 


Supply every item of informati 


Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAT 


is especially important. 


a 
2 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore yg204 


CERTIFICATE OF DEATH Reg. Dist. No 


OOOO EEE 
1. PLACE OF DEATH: _-, 0. . 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY -- Ss) as eee STATE COUNTY 
oe MARYLAND : 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR___ give nearest town) | (in this place) OR. 
TOWN Catonsville TOWN 
TSETOERE on TS ae recat Ro 
STREET ADDRESS _The House In The Pines I6 Fusting Avenue 
3. BEL or (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) GEORGE Ue DEWITT DEATH 19 
5. SEX, 6. COLOR OR RACE EEA: GRUB ECeD, | 8. DATE OF BIRTH | 9. AGE last birthday penne hen eas. 24 hrs. 
ont! Min. 
M W Specify)” Y i yrs. | oy = si 
J0a. USUAL OCCUPATIGN (Give kind of work} 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12. CittzeN OF WHAT 
INDUSTRY CouNtTRY? 


doned coring life, even if retived) 
ue PRG Self South Carolina 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= 


Jacob 


15. WAS Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SscurirY No. q 
(Yes, nay pion ethan yan Year give war or date ol | 17. INFORMANT AND ADDRESS 
nervice) | Family = Same 


18. MEDICAL CERTIFICATION IntR: ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ane DEATH 


Immediate cause Me Ghee Cn bent hee oe es | Bae. 


LJ LJ/4 9 Antecedent cause(s) 3 :. 
al ZZ 7 
Diseasee or conditions, if any, 0. Ar... pel ge (Sn =i 
giving rise to the above cause 
stating the underlying causo last qi 
0a — | smreneersereeeeen ons: aoniciineantl ae 
Il, OTHER SIGNIFICANT CONDITIONS z 
Conditions contributing to the death but not r a a za: 
related to the disease or condition causing death. (never an teen en 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY) STATE) 
SUICIDE OF office bidg., ete.) i : gee! u 
TIOMICIDE INJURY a 
TIME (Month: ‘Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0) a 1 ) | While at Not While | 
INJURY ro. Work At work 


22. I hereby certify that I attended the deceased from... S ceny 1922. to.4. SZ... 19.2 sethat I last saw the deceased 


alive on... S25 195$-Spand that death occurred at. 7. 
SIGNATURE 


¢ 2¢-m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


fo 2¢-S. 

LOCATION (City, town, or county) (State) 
Egypt, Georgia 

24. FUNERAL DIRECTOR ADDRESS 


James L,. M - 130 E, Fort Aveme 


BURIAL, CREMATION 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore () 02 5 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
hail / COUNT’ 
u MARYLAND vo 
CITY (if outside corporate limits, write RURAL and PLENGTM OF STAY || CITY Cl outsige corpefate limits, write RURAL and give nearest town) 
OR give nearest town) fe (in this place) OR 
TOWN TOWN Si 
HOSPITAL Of STREET il rural, give locgtioi 
INSTITUTION SB 35% P ADDRESS 5 
STREET ADD ms 356 0 o LA 2 
“3 NAME OF OF oF See cae Last) | « Dar (Month) (Day) (Year) 
(Type or Print) fo. 1 Lo ENC oc ff DeatH 1% sf 2- 
5. SEX 6. COLOR OR RACE | 7 SINGLE, uae %. DATE, OF BIR’ oF 9. AGE last birthday | If under | year |ifunder 24 hrs. 


VIDOWED, DIVORCED, Months jays | Hours | Min, 
male Gpecity) Wy apts & yn. c | 


102. = MA OCCUPATION (Give kind of work] 10b. Kinp or Businmss dr | 1. BIRTHP! Ee b& or (orelgn ef 12, oo or WHat 
A 


age 


ion carefully. The coi 


i 


{f workiag life, evon If retired) | INDUSTRY 


sep Ever In U.S. ARmep Forces? 4 16. SocraL SecunirY No. 
(Yea, no, or unknown) | (Lt yes give war or dates of 
jeervice) 


18. MEDICAL aftlen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING "d DEATH ovate 


Immediate cause (a)--. 


[52 AK Antecedent cause(s) Ok. Ag et 


Diseases or conditions, if any, (b)-_-...... 
giving rise to the above cause 
stating the underlying cause last 


{c) 3 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ogee ne bldg., ete.) 
HOMICIDE : 
TIME (Month) (Day) (Year) eT ROURY OCCURRED TOW DID INJURY OCCUR? 
OF Whiloat Not While 
INJURY Work At work 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 
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De 2 19.52. that I last saw the deceased 
alive on.......J AW... 2, 19.32, and that death occurred at (N29. mm, from the causes and on the date stated above. 


sane ro (Degree or title) ADDRESS DATE 3/53 
Q- Gag oe 434 pate Ore: Laash, Md. thh3]Sx 


23. BUREAL, fae DATE, MON) DATE, THEREDE ~ [ N a NAME OF CEMETER R CREMATORY ION (City, town, or county) tate) 
sn cae / CeO! Bn ay. ee NC 
A FT S, 


is especi: 


i FUNERAL DIRECTO: 


dln Gawee, Waynesbors, Oe 


5 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ApeVG., 


j 
¥; 
correc’ 


(Yes, no, or unk,)! (If Yes. give war or dates of 
Yes [eervier) WW ID. | 229-03-845 | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“13, Was Deceasen Bven In U.S. ARMED snot 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
Onset AND DEATH 


A” | T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
- 2 
8 COUNTY Baltimore MARYLAND state Md. COUNTY 
2 Gi ad ee en ne RURAL is nee GUTY (If outside eorporate limits, write RURAL and give nearest town) 
2 pe bey Fort Howard zg Baltimore 
9 HOSPITAL OR STREET {if rural, give location) 
iS STREET ADDRESS Veterans Administration Hosp. ADDRESS 160 W. West Street v 
tad = 
PI 3 NAME OF (First) (Middie) (hast) 4. DATE (Month) (Day) (Year) 
ECEASED: OF 
3 (Type or Print) REUBIN Je DODD DEATH: January 1) 1» 52 
a 5. SEX: 6. COLOR OR 1. WIDOWED, DIVORCE 8 DATE OF BIRTH: 9. AGE iast birthday: | fF UNDER 1 YEAR (IF UNDER 24 HRS, 
bod : D CED, F i 
3 Male Stared Cepeclty) arr ae 10~22=07 We ae, eee eee 
4 10a. USUAL OCCUPATION (Gi: kind of | 10b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): 22. CITIZEN OF WHAT 
° work done during most of working lift USTRY: rd NERY? 
2 CBSE catia) — Manning, South Carolina USA 
3 13. FATILER’S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
S) James Dodd Margaret Davis 
3 
S 
3 
i 
2 
o 
3 
C4 
= 
a 


sl UNKNONAN..... 


Immediate cause 


O1f. 

1 ietocedent eause(s) 
Diseases or conditions, if any, 
xiving rise to the above cause 
stating underlying cause last 


c) 
il. OFHER SIGNIFICANT CONDITIONS: | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19d. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yeo oO 
21, ACCIDENT (Specify) auAee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 ye bidg., ete.) 
HOMICIDE INU } 
TIME (Month) (Day) (Year) (Hour) INGE OCCURRED HOw DID INJURY OCCUR? 
OF While at Not while 


INJURY M. work (J at work (] 


the causes and on the date stated above. 


SOOO OOK, and that de 2:00. 
Cs) ee ed ses OR TITLE) ADDRESS DATE SIGNED 
Like CG. Scene, JR. Vi FORT aac, acti 115 
R CREMATORY 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


_age is especially important. Physicians: 


23, REMOVAL {Sect \% DAFE THEREOF | NAME OF CEMETERY | OCATION (City, town, or county) (State) 
specify} " 2 
Pardat VLE Ve tha Baltimore National Balt imore, Maryland 
ms Bee La BY LOCAL aT 'RAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee Charles R. Law 802 Madison Aveme 


7 Baltimore 1, Maryland 


age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


is especially important. Ph: 


BEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Item 9 FilmG139 1/25/52 whw : 


MARYLAND STATE DEPARTMENT OF HEALTH AUC 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe. 2S cvnsesesnne 


om Be aig DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se 
cou ’ STATE YUNTY 
Baltimore MARYLAND Maryland ee Baltimore 
CITY (If outside corporate iimits, write RURAL and | LENGTII OF STAY guy (If outside corpornte limits, write RURAL and give nearest town) 


OR earest t in this pl 
Town" ew) Towson ee) Town _Towson 
HOSPITAL OR STREET Of rural, give locajion) 
INSTITUTION OR DDI 
en ok 300 W. Chesapeake Avenue ADDRESS 300 W. che sapeake Avenue 

3. NAME OP (First) (Middle) (Last) 4. DATE ionth) (Day) (Year) 
DECEASED 
(Type or Print) BBoTT OveHETe TY Beara CAN: 21 19 


5. SEX 6 COLOR OR RACE | 7, SINGLE. MARRIED. "| & DATE OF BIRTH —) 9. AGE lant bithday | Wunder 1 your jI{tndor2¢hn. 
Female White {Specity) ad | Oct. 17, 1898 | Shy Bsn, [Mon] 7 ie lees 


bs ee EGE UES per Chk ee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citmmn or Wuat 
1 Taos! working life, even if retir USTRY 
"ROUSE Wife | At Home Illinois bee UGK 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William G. Abbott, Sr, | Jessie Martin 
15. Was DeceasED Ever IN U.S. AgMED Forces? j 16, Soctat SpcuRITY No. 17, INFORMANT AND ADDRESS 
(x 9, or unknown) | dt 4 Baie es or dates of | ; 
“No service) None Family Records 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onin. ane. aay 
Immediate cause @)--.. U jLEMA Ss = al col eee 
{4 Antecedent cause(s) C 
/X Antecedent cause(s)  y_..CAremoma of Cerna, wita_mevasiiges | Il mes. 
giving rise to the above cause 
stating the underlying cause last 
(c) j 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) pon (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE {NsuRY. 
TIME (Month) (Day) (Year) (Hour) th OCCURRED HOW DID INJURY OCCUR? 
i) ile at Not Whiie 
INJURY m, "Work O At work 


Aad. » 19.2%, that I last saw the deceased 
alive on...$ m.,4rom the causes and on the date stated above. 
SIGNATU: en or title s DATE SIGNED 
26 Wa Or Coren MD fuga 
; a = VAR 2S Ww Oa Br Lowen WD! [rsa 
33, BURIAL, CREMATION Rag THEREOF ‘AME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) tate) 


REMOVAL (Specify) 
Burtat an, 23, 1952 | Monte Maria Cemete ‘owson, Md 
DATE a BY LOCAL EGis' 24. FUNERAL DIRECTOR A SS 


3 
RECO 23,1952) 3 John Burns! Sons, Towson, Md. 


. I hereby certify that I ateeu ued the deceased from. 


*s ‘A nvaund 


Ps ae 
(aaedd 


item of information carefully. The 
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ra 
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ct-ege 
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f death clearly and legibly. ~~ 


i 


ipply every 


please write the causes 0! 


WITH UNFADING INK. Sy 


is especially important. Physicians: 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 00208 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 apd OF DEATH: 2 BrANE RESIDENCE (HOME) OF Leas on 
Baltimore MARYLAND lary A ineee 


~ Y Gecnare ae | Gear pie | ary (If outside corporate limits, write RURAL and give nearest town) 
TOWN " lawn Bz TOWN Woodlawn 

HOSPITAL OR | STREET if rural, give location) 

Srreet abpRess ©OOl Oak Drive ~BbGL Oak Drive 
3. NAME OF (First) (Middle) (Cast) | 4. DATE (Month) (Day) (Year) 


Creve AS rrint) Phoebe E. Ehrhart DEATH THRs SO, — D2 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday ) If under 1 year |If under 24 bra, 
WIDOWED, DIVORCED, | ays | ours | Min. 


ma LC Sy I) - yr 
a. USUAL OCCUPATILN (Give kind of work] 10b. Kinp or Businmss om | Il. BIRTHPLACE (tate or foreign coun! 12. C Vi 
dogg during most of v-orking life, even if retired) | INDUSTRY | op ik ¢ a n country) z Orriaen oF WHAT 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frederick Ringgold Wilhelmina Taylor 


15. Was Deceasep Even In U.S. Ammen Forces? | I6. Socta, Securrry No. 
(¥ee:'n0, of unknown) | dtycer, ‘te Par oc aver st 17. pedis tah AND ADDRESS 
no pervice) none Mr .dwar. 200 a 2: 
18. MEDICAL CERTIFICATION TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oheery preg te 5 


Immediate cause a eee 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)....... 
giving rise to the above cause 
stating the underlying cause last 

c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. 


Work At work 0) 
22. I hereby certify that I attended the deceased from. 


from the causes and on the date stated above. 
DATE SIGNED 


"2206 LE Paw AE tsi fpr 


24. INERAL DIRECTOR ADDRESS 
G.Howard Stro 3207 W.North Ave., 


ion carefully. The 


item of informati 


Supply every 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physicians. 


PLEASE WRITE PLAINLY, 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ( ) 0209 
CERTIFICATE OF DEATH Ref. Dist. Now. sesnenssnmnnen 
ee ee ee 
L bee Ma DEATH: 2 aa RESIDENCE (HOME) OF tg eee 
TEA LT/ Mm ORE MARYLAND CIB R4-PLA WO Y PRICE Cénese 
ee (If outside corporate limits, write RURAL and Bete OF STAY go (If outside corporate limite, write RURAL and give nearest town) 
Ne town) JFow jo fy) | ‘in Lae COWwn Asa TTS VILLE 
be a oe Ro (if rural, give location) y 
a opRess OFEPPARD PRATT HosPiTaL ss 5708 16h AVE, ¢ 
3. Bann oF (First) (Middle) (Last) | 4. ete (Month) (Day) (Year) 
(Type or Print) PEARL ae EISET BERG OF an DAN. D7 16 
6. SEX 6. COLOR OR RACE | A a a 8 DATE OF BIRTH 9. AGE last birtbday iieehe J year under 24hre. 
FEMALE | CAITE (Speclty) VLSLIET Ar. cs Tro Ey € ei ‘on’ I ays | Min, 
10a. USUAL OCCUPATION (Give Kind of work | 10b. Kinp oF Bustnsss om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or Wuat 
done during i eae eee if retired) | INDUSTRY ay HNO TOW NL “7 | Country? U ‘Ses 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ZOW ARD MMORRG Go Lo seoee| FDA MAnpene 
Re Was. pecmsen eee U.S. ABMED peReeet 16. SocIAL Spcunity No, | 17. INFORMANT AND ADDRESS 
(Yea, no, 7" own) eres give war or dates of HOSPITAL RECORDS 
4 18. MEDICAL CERTIFICATION 
InTEavaL Berwren 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DeaTH 
Immediate cause ac.) DEmaent i PRA Cex, : lt bee 


30 o, 7 Antecedent cause(s) 
Diseases or conditions, ifany, (b)...........-. 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to tbe disenee or condition eausing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF Bae T. PAgveray Aaa — , 4 20. AUTOPSY? 
Mersisd eF SCR e or eM Ate 
Pw) SArn. ‘su é aera Wetenic: E0Rma CACALP, .. we an 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not Whilo 
INJURY ma. | Work () At work (J 


22. I hereby certify.that 1 attended. the deceased from. that_I last saw.the deceased. 


alive on... Sleaed af, 193.35, and that death occurred at.....¢.°.. 04 Pm, from the causes and on the date stated above. 
SIGNATUR. « YW , (Degree or title) ADDRESS DATE SIGNED 
< / { <f 

Hi OAH. HAT, LFS 


AA, 
23. BURIAL, CREMATION Da ER pF SAME ETE PRY GR-CREMATORY OCATION (Cipy, town, or cot Silly (State) 
REMOVAS? (Specify) 4; rv |Be i ee pees y 
"SAN 271g BY LOCAL Hist KS SIGNAY ORE — FUNER iF DIRECTOR VU ADDRESS 
iy, ekg e . é 


mn erig : ae 
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eS 
@ @ ‘. 
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os 
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id 
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ee 
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age 


ly every item of information carefully. The correct 


IPP 


TH UNFADING INK. Su 


wr 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATE 
INTY 


lh) ath E MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ae OUNTY 


LENGTH OF STAY 
give nearest tow: (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Oy 
Ay An specify) 
19a, USUAL OCCUPATION (Give kind of work} 16b. Kino or BusIn' 
done during gy oils os oes retired) USTRY, - 
13. eo NAME . 


15. Was Deceasgp Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) us ay give wer or dates of 
ser vice) 


16. SoctaL Security No. 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause @)--- 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
{e) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


420, | 


(b)..--. 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) eae Home, ferm, factory, treet, 


ice bldg., ete.) 


EOURY oot Walt 


(Day) (Year) asa} nak: 
ag Not Whil 


22. I hereby, certify that I attended the deceased fro: 


‘a 15, and that ban gerne at 
tie 


23. BURIAL} Tee DATE THEREOF 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town 30 


STREET. (if rural give location) 


4. DATE (Month) (Day) (Year) 


193 


If under 24 brs. 


Tf under 1 year 
Hours cae 


= Days 


| 20. AUTOPSY? 


Yes 0 No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


| dz OF CEMETERY OR CREMATORY 


| HOW DID INJURY OCCUR? 


MMos » 19. Ab thet I last saw the deceased 
..m., from the causes and on the date stated above. 


‘ADDRESS ay D 
VEAL) 


LOGATION (City, town, or count et 
Pas 


ADDRESS 


Lark [bre lalla $8 


MARYLAND STATE DEPARTMENT OF ae 438 
CERTIFICATE OF DEATH Weg. Dist, Novo Le 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. couNTY 


On sa Beate comPerate limits, write RURAL | LENGTH OF STAY |! crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


OR 2 
Fort Howard 6 days town Baltimore 
HOSPITAL OR STREET (it rural. give location) 


INSTITUTION OR = ADDRESS 
STREET ADDRESS Veterans Administration Hosp. 265 Frederick Avenue a 


NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ERNEST W. EVERTOWSKI OF wu, danuary 11 4, 52 
6. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday: | iF UNDER 1 YBAR| IF UNDER 24 NiKs. 
Bi fi te WIDOWED, DIVORCED, i 
Male ihite | (Specify) + * OEE LS : 4-17-03 L8 — gee mee noua | aby 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 121. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


_2 St#ei eter Steel Co. ltimore, Maryland 
13: FATHER'S NAME: 14. wane MAIDEN NAME: 
William Evertowski. Christina hahaa Nlaus 


“15. Was DecEASHD Eyer IN U.S. Armen Forces?) 16. SoctaL Secunry No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (IE Yes, 


give war or dates of " 
Yes |scrvice) "WH TT" pigar9aB466 | Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard, Md. 
18. MEDICAL CERTIFICATION lnveneke et eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GAney Ata Deere 


Immediate cause c WITH. METASTASES. see POP EROTINA TRALAX..csnee 
Gh) puE ‘to BY 1OCAL EXTENSION AND TO REGIONAL LYMPH NODES 15 MONTHS 


Antecedent cause(s) 

Disenses or conditions, if eny. 
xiving rise to the rbove cause 
stating underlying cause last 


fully. The correc’ 


lon care: 


item of informati 


i 


Supply every 
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I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


i 
Ta. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yea) _NoBy 
21. ACCIDENT (Specify) ae (Ifome, farm, factory, street, A (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work[] “at work 0 


22, I hereby certify thatWAattended the deeeased from. Nov*26.., 19.41, to.daneLd.., 19..22., XBGEXD DIKES KIOSK 


OK x x x XXXKEK and that death occurred at...220Q..Ae.m., from the causes and on the date stated above. 
Sig Govan A. HO 2 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


JOSEPH M. MILLER, M. D., CHIEF, SURGICAL SERVICE, RT HOWARD, MD. cleat 


23. RENOVA CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, wr, or county) (State) 
VAY. (Srecity) 
Loudon Park 


2. 
ne =o BY LOCAL Ha es TURE 24. FUNERAL DIRECTOR ‘ADDRESS 
Al a) Hackecak_ EF. B. WIPPERT & SON FUNERAL HOM 
a 


vs ~Eutaw Place & Lanvale St., Baltimore, Ore, Wide 


age is especially important. Physicians 


JWRITE PLAINLY, 


ect 


Tae 
=s 
je Ci 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘| 
J 


PLE 


~/ 


a 51: 9®@ S 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. COUNTY HEE 
On. aa amare ee CHAN ae sare alae) CITY (If outside corporate limits, write RURAL and give nearest town) 
ZOU Fort Howard 83 days town Linthicum 
HOSPITAL OR - STREET (if rural, give location) 
SInEET AbDRess Veterans Administration Hosp. || *?"°S nursery Road 2 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) VIRGIL (NMI) FAIR DEATH: ___danuary 2519 52 
5. SEX: §. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1] YEAR | tf UNDER 24 Ins. 
Male Ft. Veer Rae red 2 -25..01 50 e aaa Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind fe | 


10b. KIND OF BUSINESS OR 


Hl. BIRTHPLACE (State or foreign country) : | 12. CIFIZEN OF WAT 
COUNTRY? 


work done during most of working life, INDUSTR’ 
Wood were | Ia Grange, Ind. U.S. A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
levi Fair 


Synth 


(Yes, no, or unk.) (If Yes, give war or dates of 


Yes service) “Wit T 308-07-8266 


15. Was Drceasep Ever In U.S. ARMED hal 


16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 


Clin Rec.,Vet.Adm.Hosp.»FteHoward Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a cause 
M20 
5 Deb caeat cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


DUE TO 


G 

Il, OTIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a) CORQNARY.. ARTERLOSCLEROS TS AND. THROMBOSTS 


INTERVAL BETWEEN 
ONSET AND DEATIE 


UNKNOWN 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes NoO) 
21. ACCIDENT (Specify) BEAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) { 
HOMICIDE fNsur¥ { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not white 
PNIURY M. | work(] at work] 


22, I hereby certify that VAttended the deceased route. 


, 19,51, to. AMAR, 19.52.., 


MGA KKK ang that death occurred at. Tes. A.«.m., from the causes and on the date stated above. 


5 GNA URE (oe (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a 
Goh AuSSURY. RUD. YAH, FORT HOWARD «MR» —ac 1-26-52 
23. BURIAL: (Bes ath ie HEREOF/ | NAME OF CEMETERY EMAT LOCATION (City, town, or county) (State) 
specify) : s 
altimore National Baltimre, Maryland 

SARE? BY, LOCAL | REGISTRARS SIGNAFURE 24. FUNERAL DIRECTOR ADDRESS 

. 0 | pi 4. = 

: bY Se 8 Oy rover San 1'4 1 OTE bt dace d Blight Fur ral. aren 


/- F — Wa Re Ae) Bc 


Het ad, ba 
ap aie ape: 


more 


ab aga 
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ae 


MARYLAND STATE DEPARTMENT OF HEALTH nat 
2411 N. Charles Street, Baltimore 0214 


CERTIFICATE OF DEATH Reg. Dist. No 


“t. PLACE OF D. ; ry USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. 


MARYLAND 
CITY (If outside corp |i OF STAY eis (If outside corporas ite, write RURAL and give neared town) 


OR his place) 
TOWN TOWN 
HOSPITAL OR STREET if rural, gi th 
INSTITUTION OR ADDRESS a 
STREET ADDRESS 
“3. NAME OF (Middle) 4. DATE ‘Month 
DECEASED (Month) (Day) 
(Type or Print) DEATH An - 
6. GOJOR OR RACE | 7. SINGLE, MARRIED, 5 9. AGE last birgkday | Il under | year |llunder 24 bre. 
WIDOWED, DIVORCED, Months | ays | Hours | Min, 
(Specify) yrs. 


age 


12, Citizen or Wuat 
Co 


4 Cen 
DeCRASED Scan: Ts TS. ARMED Fonces' be aT R iN AND pata 
(Yeu, no, of unknown) | ltyes give war or datas of whageee j 2 
18. ffs | a CERTIFICATION 
pee TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY TO DEAT es ee Bi RATE 
cA, AY 
Immediate cause @).~... — 72 = a 
j Antecedent cause(s) EA 
Disenses or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last_ 


: please write the causes of death clearly and legibly. 


cians: 


(c) 
ik. gaa aes Son aN 
‘onditions contributing to t! leath but not ~ __+ an 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


——— 


2t. Ee a {Specily) Hes ofties bi Ca ea street, | (CITY OR TOWN) 
a office el k: 
HOMICIDE = —————__ INJUR se 


ee (Mooth) (Day) (Year) (Hour) TOURY OCCURRED a HOW DID INJURY occur? 


ile at abe White 
ee Work O At work 


cially important. Physi 


is espe 
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3 
E 

e 

s 

3 
g 

3 
is 
4 
2 
a 
iss 
J 
wm 

4 

A 

o 

3 

s 

a 

< 

g 

ct 

: 

5 
A 
3 
i) 
ic] 
1! 
E 

1<3} 

a 


oh 
es 


NAME, OF CEMETERY, 0. ys a 


ae 


TS, 


S..Ad5 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore () (215 


CERTIFICATE OF DEATH Reg. Dist. No... £9... 


Balt imo re 2 serAg RESIDENCE (HOME) OF nigamuter re 
MARYLAND W Virginia Tucker 
es (If outside Sorpornes Limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
Town 2° nearest tw=) Baltimore one Mane. TOWN Dry Fork 
OURO ce 59 Torque Way ie easel 
STREET ADDRESS a RFD #1. v 
5 NAME OF (First) (Middle) (Last) l 4. DATE ‘(Monthy (ay) (Wear) 
(Type or Print) Bary Catherine Flanagan DEATH Jan Si. 19 52 
5. SEX | 6. COLOR OR RACE | FN a ep, 8 DATE OF BIRTH 9. AGE last birthday ee meer pants ara: 
Fenale white Gat We > | Mar 31 1885 66 epee 
10a. USUAL Oe OTN tots mG? of work pe Kinv oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) ay or WHat 
done during most of working i eneren retired) [INDUSTRY douse Dr Fork, West Virginia UNTRY? USA 
13, FATHER'S NA ; | Ta. OMENS MAIDEN NAME cae 
Harrison Varner Sydney White 


= 


1. PLACE OF DEATH: 
COUNTY 


ply every item of information carefully. The corre 


15. WAS DECEASED eae U.S, ARMED Foncss? 16. SociaL Sacunity No. 17. INFORMANT - : 
(Yea, no, or one) {s Fl ee jates of None Miss Mae Flans , Rt sr Keyser, W. Va. 


18. MEDICAL CERTIFICATION Interval BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Immediate cause @)..-. Ogre (2 ae Matas Lere o 


170 *\ Antecedent cause(s) F 
Dieoases or conditions, if'any,  (b)....... <A ted... At decd : : | 4 Pro 4) 


giving rise to the above cause 
stating the underlying cause last 


(C) a. 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. _ : 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. 


Work 0) At work 
22. I hereby certify that I attended the deceased from... ¥A&/:.£2., 19.4.2, to... Octe:.2.., 19.5% that I last saw the deceased 


alive on. and that death occurred at. 4 m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


re) 4 ; , 
-Camunou, 4 By) Jo Cherdette CA: /-dl- F% 
LL, CREMATIO! DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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OVAL, (Snedty) Feb 3.1952 tenagan Cemetery Dry Fork , West Virginia 
DE REC CAL ) REG ‘RAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


5 2M S Rees Chit ‘William H, Kight, Cumberland, Ma, 
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: please write the causes of death clearly and legibl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH neg iat OL Koen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Baltimore MARYLAND state Mde COUNTY 
GUDY) Cr eg ae eon Sees ene are | LENGTH OF STAY |!“ cipy (i outside corporate limits, write RURAL and give nearest town) 


OR _ and give nearest town) (in this piace) OR 
TOWN Fort Howard days town Baltimore 
HOSPITAL OR STREET ~~ (If rural, give location) 


BIRERT ADDRess Veterans Administration Hosp. || *?°®=55 2707 Westwood Avemme 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 


(Type or Print) DAVID Ae FORT DEATH Jamary 20 19 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthdays | iF UNDER 1 YEAR| IP UNDER 24 FIRB. 
RACE: WIDOWED, DIVORCED, Menthe | fouyat| Hours Min. 


Yale White (srecity)? “Single 12-24-96 Go) Siar: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Stetiotty engineer _; Balti more. Waryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ‘NAME: 


James Fort Isabel Timanus 


Cees or unk.)| (If Yes, give war or dates of | 
es 


15. Was DECEASED Ever IN U.S. Armen Forces? 16. Soctat Securtry No.: | 17, INFORMANT & ADDRESS: 


service) = WHY JT “| Unknow Clin.Rec.,Vet.Adm.Hoap, »Ft.Howard ,Mds— 


18. MEDICAL CERTIFICATION t ae Berea 
STEER’ ED 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET ‘ANO DeaTR 


Immediate cause 


A de cause(s) 


Diseases or conditions, if any, __ (B)-- 
giving riage to the above cause DUE TO 
atating underlying cause last 
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_iL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO Noy 


21, ACCIDENT (Specity) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) { 
HOMICIDE INJURY H 


While at Not while 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. | work(] at work (J 
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Gretna OLACE He Sey ang 


B nwa 6 Spee RACE | ‘WibOHED BAD ae 7 8 DATE OF BIRTH . AGE last birthday | If under 1 If under 24 bre. 


PE H Mi: 
(Speci, CET AE. Bk WB rm ine 221 are eal ¥ 
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Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00218 
FOR MEDICAL EXAMINERS ee, dik ie 


T. PLACE OF-DpATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTYIS A L4+1 mee a— MARYLAND 


a OOo oe eg gE ge AE AND 


CITY (If-putside corporate jimijs, write RURAL and |] LENGTH OF STAY 
on nearest own) (in, Yin place) 
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HOSPITAL OR 


INSTITUTION OR oli : 
STREET ADDRESS, H.F.D.10 


3. N NAME rs (Middle) 4. RANE (Month) (Day) (Year) 
Type or Print) Fu vder bu nic DEATH TZ 
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22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection Ef Inquiry Er thateon and from the evidence 
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MARYLAND STATE DEPARTMENT OF HEALTH 
: 2411 N. Charles Street, Baltimore CA2Z2Z0 


CERTIFICATE OF DEATH Reg. Dist. N 


1 PLACE OF DBATH: , 2 USUAL RESEPENCE (HOME) OF DECEASED: 
OUNT 
MARYLAND JA ft-} CA, 
CITY (if outside gorporate Pmits, writy RURAL and ) LENGTH OF STAY CITY (f outside copporapéfjmits, write RURAL and give nearest town) 
OR givqnease§tgown) ig (Gn . this place) on BY G4 V4 
TOWN ("5 LOM a7 be TOWN [4-1 AC A IP hee 
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Bi Ge Va Ca wo Cast) | PA ‘onth) (ay) (rear) 
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giving rise to the above cause 
atating the underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death, 
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SIGNATORE , ere ae 2) [-5 Y-" DATE SIGNED 
tf $ E 6) 
Lee Bhi Nee MIP Plc Ge Z 

23. Seas CRE rE PHS} Anh METERS OR TCREMATOR OCAFION (Gy pown, or county) tate) 
CF EMOVAL (Spoat wa af — 19S 2 
% Ter ae TaET Sot LAE Ltt ae a —Gttpretr LIL. 
DATH]RECD Py "9 ee rz B85 

| a: {St Lh $ 


) 


Th 


f death clearly and legibly- 


—_ 
(-) MARGIN RESERVED FOR BINDING 


vs.as «1 O®@® 


= 


e correct 


WITH UNFADING INK. Supply every item of information caref 
lease write the causes 0: 


especially important. Physicians: p' 


SE WRITE PLAINLY, 
age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0 ee vA i woth. 


7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY AR, 
Een ee eee) a were BU ree eae CITY (it outside corporate limits, write RURAL and give nearest town) 
gene Fort Howard Sl days town _ Annapolis 
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: ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 0222 


CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Rog. Diet. Nee nieve nana 
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COUNTY STA’ 
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accident (2, pie CO, homicide 2 


RIAL, CREMATION 
? REMOVAL ffs 


CiAAL A 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Y0223 


CERTIFICATE OF DEATH Reg. Dist. Nowe 262ovvnennsne 


m) 
a 


HOSPITAL OR 
INSTITUTION 0} 
STREET ADDR 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


(Last) | 4. DATE (Month) (Day) (Year) 


OF s 
Beata Z—= 20 16 
9. AGE last birthday 


WGLE, MARRIED, 
WIBOWED, DIVORCED, 
(Specify) 

Tob. Kinp 9F Business on re BIRT, 


INDUSTRY 
Piz 


Ifunder 1 year 


funder 24 ire. 
Months Days 


Hours | Min, 


yrs. 


fla 

(State or foreign cofmtry) 12, Citizen pr Wat 
e "Gore 
DPN 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | ig yeaa? war or dates of 
perv! 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


J. DISEASES OR CONDITIONS DIRECTLY 


MARGIN RESERVED FOR BINDING 


¥ Immediate cause @)—- 
m4: ) Antecedent cause(s) 
o Dineases or conditions, if any, (b)~../. 
& Sui Se msceg somata 
as gating ‘un iny last 
LC) nn senses rnsanngeennen seecmeronesensnsneeeny sen sean 
<5 1. OTHER SIGNIFICANT CONDITIONS 
izAa Conditions contributing to the death but not 
5 related tn the disease or conditlon causing death. 
za 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
t Ye O Noo 
E 2 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
B | Roe Rerun ee 
Pb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa (6) While at Not While 
& Zs INJURY m. | Work At work 
<4, 
PI g ( 4 ie / r oO 19 2 that I last saw the deceased 
2 —, 
é& “a alive on / “u FO, 192, Zana that death occurred tL ...m., from the causes and on the date stated above. 
I (Degree or title) a my § DATE SIGNED 
E 4-2 
fl 
on a SLO] 
s a DATE. REC'D BY LOCAL 
4 “Ge — 
NEP al ~£/-72 ~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore {) 022 4 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Fhe correct age 
ysicians i 


vs. ag >) ® = 
PLEASE WRITE PLAINLY, 
is especially important. Ph: 


CERTIFICATE OF DEATH Me: na 


“|. PLACE OF DEATH 2. hee RESIDENCE (HO! 
COUNTY 
MARYLAND Oia “<4 LA 


CITY (If outside corporatgJimita, write RURAL and | LENGTH OF STAY CITY (if LG ASrbornzs oisie— write RURAL and give nearest ert 
OR give neare oj Wig in this place) OR SEF, 

TOWN Mii Lit d 4 sie IZ oavs TOWN CULE D 
HOSETT LiogtA rs 


ALOR {| STREET ar Fatih 
INSTITUTION OIE! Boa + “pi hy ADDRESS y (OE Bra £0) Atth— | 
STREET ADDR 8S GS, Add 4 VEALED) 2k LL02) v 


3. NAME OF 4. DATE ‘onth) 

DECEASED OF “ig Sel (emp 
__(Type or Print) DEATH $ 1! + 
6. SEX 9. AGE last birthday | If under iver If under 24 hra. 

Yh Z ! i Mo all mows | Min, 
& yrs. 2 
SECs 12, Crrtzen op Wuat 
done during, 905 pf JUNTS' 


2 


VER I 
p unknown) | at Hes gly 
juervice) 


18. MEDICAL CERTIFICATIO. 
1 B 
1, DISEASES OR CONDITIONS DIRECTLY LI 4 TO gan Ou nie Danes 


Immediate cause a ae oa af aNirulpraAr -: oot fessis cine aaa 
Zia 


L{ 4e/ & Antecedent cause(s) Pe 
Diseases or conditions, if any,  (b)_.../. 97. 


giving rise to the ahove cause 
atating the underlying cause lagt_ 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
Yes No 
2. ACCIDENT Specify) BEACE (Home, farm, Tactory, wireet, (GiTY Of TOWN) (COUNTY) (STATE) 
SUICIDE bidg,, ete.) 
HOMICIDE pxsuR 


HOW DID INJURY OCCURT 


ee (Month) (Day) (Year) (Hour) DUURY OCCURRED 


fle at Not While 
INJURY m Al i 


22. I hereby certify that I attended the deceased from A) a é Ab Bret. w 195, dy that I last saw the deceased 


f ag 
1... 5 19 5. aL; and that baa occurred at... trom the causes and on the da te stated above. 
‘Degrec,or title) DATE SIGNED 


PES Vrssbi. Me | Clue By Uh | 
A hagshl ih ley wet Ko ig mas De ge 


SDAP ae 
DATE REC'D BY LOCAL KGISTRAR’S - 27 
REG. 4k i igh By 
nie = t Aram BAZIN. | CAPT ge) 
eet Nag ) 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH e 
2411 N. Charles Street, Baltimore (} 220 


CERTIFICATE OF DEATH Reg. Dist. NO. FO ose 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Balto. MARYLAND Md. : 
CITY (f outside corporate limits, write RURAL and | LENGTH OF STAY | CITY (If eutside corporate Hmits, write RURAL and give nearest town) 


OR ‘gh (in this pl OR : 
Town? He ESWsville dade Town _ Bal. timore 
HOSPITAL OR STREET (iticarels give loeguian) 


STREET ADDRESS __House_in the Pines ADDRESS 272), Reisterstown Hd, / 
3. prs an (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) ANNIE JULIA GITH DeaTH Jane ll, 1952 19 
5. SEX &. COLOR OR RACE | 7 SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGH last birthday | Uf under T year jMfundor 2¢nm, 

aye 


A WED, DIVORCE! Montha Boe le 
female wh eat Widowed | Apr. 8, 1872 Salle mel 


10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR il. BIRTHPLACE (State or forelgn country) | 12. oan or WHAT 


done during most of working life, even If retired) Inpustry 
8 at_home. 2 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Koeni Maryn. (2p 


15. Was Deceasep Even In U.S. ARMED FoRCES? | 16. SociaL Smcunity No. 17, INFORMANT AND ADDRESS. 
(Yes, no, or unknown) | (If yes, give war or dates of 


no er vice) no Mr, Martin Koenig, Jr.-5600 Groveland Ave 
*< 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
CAR DIO VASCULAR 


DYSOE A SME 


Immediate cause oa 


Diseases or conditions, ifany, (b)_....... 
giving rise to the above cause 
stating the underlying cause jast_ 
{e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Condittons contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye D No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF 


office bldg., ete.) : 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased trom. 4/12 ee , 1992, 


i/. at 


PaO gmcariare cee) LO RENARY THROM Bose s | 


alive on..... Ae 
SIGNATUR 


DW. 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


ATE REC'D BY LOCAL | REG 


~ 


- 


= 


Supply every item of information carefully. The éorrect age 
: please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


rT 
cians 


ally important. Physi: 


is especi! 


WRITE PLAINLY, WITH UNFADING INK. 


SAL 
PLE 


| 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore PNIQ6G 
CERTIFICATE OF DEATH Reg, Dist. NO. sercnsnnsnsonsnne 
1, PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: A 
Cee i 6 Baltimore MARYLAND STATE Maryland COUNTRal timore 
a e outside Speake mits, write RURAL and bras oe AA ae pas (If outside corporate limits, write RURAL and give nearest town) 
earest town, . . ace) 2 2 
TOWN Pikesville $ yeas town Pikesville 
HOSPITAL OR 5 Pee (If rural, give location) 
BST UTONRees 4107 Lowell Drive 4107 Lowell Drive (Colonial Village) 
z NAME ca (First) (Middle) (Last) | 4. ys (Month) (Day) (Year) 
ED 
(Type oF Print) Lester Pope Goodhand DEaTH Jan 19 1952 
6. SEX 6. COLOR OR RACE ee as D, 8. DATE OF BIRTH 9. AGE last birthday pee: lt year net 4 hra. 
White Gpeatyy Siete | July 25,- 1875 | feuborieereles (| nn 
10a. USUAL OCCUPATION (Give kind of work | t0b. Kinp or Busingss on 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done boa most of working life, even If retired) Wika M 1 and | Country? USA 
13. FATH NAME 14. MOTHER'S MAIDEN NAME 
Samuel Sturgis Goodhand Eugenia Sudler _ 
ne Was panees el urs ARMED ae 16. SociaL Security No. 17. INFORMANT AND ADDRESS aw 
or wu Own, yes, give war or da’ ol re 
pas aa perwsess 86 Mrs. Mary G. Yewell 11130 Roland Avenue 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause 
HIO K Antecedent cause(s) * 
Iseases ditions, if any, wn Se . ¥ 
Bintsctereents 7 
stating the underlying cause last 
(&) 
Ti, OTHER SIGNIFICANT CONDITIONS 


(ing to the death but not 
ole Sah SS Aon + | 
ida. DATE OF OPERATION a MAJOR FINDINGS OF OPERATION Me ee 20, AUTOPSY? 
i 7 Ye 0 No 
ai. ACCIDENT 3 PLACE (Home, farm, factory, strest, : (CITY OR TOWN’ cou: 
SUICIDE ae) | OF office bldg. et) : , po) ere 
HOMICIDE INJURY : 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m Work (1) _ At work 
22. I hereby certify that I attended the deceased from#/A....f2...... , 19.5.4, that I last saw the deceased 
alive on. jae. a oe 5 19M ‘and that death occurred at.....7. ate ‘.....m., from the causes and on the date stated above. 
SIGNATDRSx (Degreo or title) ADDRESS DATE SIGNED 
a Nth, Bal. Ind» tt [er 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 


Queen Anne's Co, Land 
24. FUNERAL DIRECTOR 


ee Funera 


23. BURIAL, CREMATION 
REMOVAL, (Specify) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH ng 927 i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ai Reoee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 

Balt MARYLAND Md. Balto. 
CITY {If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
ee give nearest town) (in this piace) va. ‘ 
g 5 


HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Falls Rd 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) LURANA GOUDELOCK peatH Jan, hk, 1952 19 

6. SEX 6. CO: CE | "wi cA Be LE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Te If under 24 hre. 

UR (a a at Ne 


WED, a RCED, Hours | Min. 


eal 
(Soest Apr. 29, 188 62_ ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF widowed on | 11, BIRTHPLACE (tate or foreign country) | 12, Cimizen oF WaT 


ape ae eee working fife, even If retired) nee" Home Delaware CounTay? 
“73. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Har a_E, Muse _ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Sociau SecuritY No. 17. INFORMANT AND ADDRESS ville 
(Yes, no, or unknown) | (If ad give war or dates of | 

= jeervice 


Ma, 
S, Carnes-Falls Rd,buther- 


18. MEDICAL CERTIFICATION 
IntiavaL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTe 
' 


Immediate cause @)--.. Ctcercen aps s 2 |. A aaa. 
Uke ax Antecedent cause(s) 


Hees or conditions, il any, (b)_~.............- 


: please write the causes of death clearly and legibly. 


3 
E 
8 
a 
& 
2 
3 
§ 
3 
E 
Re 
& 
gs 
a § 
z= 
a Pe 
eS 
o 
aes 
a & 
> 
se 
mn 
ad 
es 
42 
#2 
a 
rst 
E 


* Comateions Soe to me death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


a ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

IlQOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 


ally important. Physicians: 


He at Not Whilo 
INJURY ‘Worle O___ At work 


is especi 


22. I hereby certify thet I attended the deceased from.. Beg. £0, 19446, to. f bbe 1949.% that I last saw the deceased 
alive att ae; 19999 “and that death occurred at... & Seis, Les from the causes and on the date stated above. 


SIGNATU (Degree or title) DATE SIGNED 
Z Vellanees/ 04) 
S 


NAME OF CEMETERY OR CR! LOCATION (City, town, or county) 
Druid sen Cem. ikesville, 


WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


ion carefully. The-correct age 


item of informati 


ply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 


hit 
CERTIFICATE OF DEATH or 
FOR MEDICAL EXAMINERS ein oat, gs oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eee 
STATE 
ae Baltimore MARYLAND Maryland COUNTY Baltimore 
CITY (if outside corporate Iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


on ‘ 
Sage ate oi aia) os ud Skwn Texas 


TRF HOR on ~ SBD ape 
STREET ADDRESs Highway 11]~York Rd.-Texas, Md. Near Padonia Rd.~York Road 
3. NAME OF First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
NELLIE GOVER |“ oF 


DECEASED 
(Type or Print) DEATH Jan. 27 
%. COLOR OR RACE 8. DATE OF BIRTH) 9. AGE last birthday | It under Lyear jifunder 24hre. 


7.8 ae) . 

WIDOWED, BHOREED, | Months ays | Hours | Min. 

white LDOwE Ot1E, EEF i sit | | 
10a. USUAL OCCUPATION (Give kind of work} (0b. Kinp oF Business orn | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Wiat 
done during moat of, working life, oy, If retired) INDUSTRY la 52) Z b. & Y h, é Country? US 


, aint: 2+ pry | 14. MOTHER'S MAIDEN NAME 
Pree” fae U 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Soctat Security No. | 17. INFORMANT 


hres 
(Yes, no, or unknown) | (If yes, gi dates of 
Satan Fae eo a ; WY Farell 


18 MEDICAL CERTIFICATION 
INTERVAL BaTweENn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseET AND DEATH 


Immediate cause qa)... Orushing injury of medulla and spinal cord. 
: ] Antecedent cause(s) due to fracture of neck 


ia eee ik -°-~—“Pracbiure-of Lett beg 
stating the underlying cause last 


te) | 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease ot condition causing death. 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


ye No D 
OX TERNSL CAUSE WA: PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


21 Ss 
PRIMARY CONTRIBUTING 1) ftice bidg., > 
BATH a ye) oad Highway 111- Texas Baltimore, Md. 


OF 
TAUSE-UF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


ingury Jan.27, 1952-22hm. | Wor “ue work Pedestrian struck by hit-run driver 


22. I certify thot I took chorge of the remains described obove, held an Autopxy K), Inspection (], Inquiry () thereon and from the evidence 
Ried on the day stated above, and death in my opinion resulted 


DATE SIGNED 


Md. 1-28-52 


(State) 


Be =) 
(=) som RESERVED FOR BINDING 


“WRITE PLAINLY, WITH UNFADING INK. Su 


information carefully. TKe comroutehe ge 


item of 


pply every 
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ly impo: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore t C224 


CERTIFICATE OF DEATH Reg. Dist. No. 


“7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE : ; ms 


MARYLAND POUT: 
LENGTH OF STAY 


Ga ee ‘ 


HOSPITAL OR // STREET 
INSTITUTION OR : ADDRESS 
STREET ADDRESS J & //- 2 A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Vice Lf me astr DEATH is Say 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birth@ay | If under 1 year |If underj24 brs. 
vi WIDOWED, DIVORCED, | Montis| ays |iours |Min. 


(Specify). t-/§ Fa LG - yn. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
UNTEY? 


done dt ost of working life, even if retired) | Ii TRY 
A otk. alto C 
13, FATHER’S NA’ 14. MOTHER'S MAIDEN NAME 


‘ tlar: s, 
15. Was Duceasep Ever IN U.S. ARMED ForCESs? | 16. SocIAL SpcuRITY No. 17, INFORMANT 


(Yes, no, or pyknown) | (If year, give war or dates of 
service) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Deatit 


Immediate cause (0) ann IEE 
199%. antecedent cause(s) 


Diseases or conditions, ifany,  (b) 0.0... 
giving rine to the ahove causs 
stating the underlying cause last 


ee 

Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


Ph ALL 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Homo, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
pies . OF ___ office hidg., etc.) i 


INJURY i 
A iied (Month) (Day) (Year) (Hour) wane OCCURRED | HOW DID INJURY OCCUR? 
ai 
m. 


While Not Whiie 


PeruRY Work At work 
22. I hereby certify that I attended the deceased from......Q8Gnuuw» 19.44,, to. 


alive on..... J2 1 195. 


< % FUN! SRAL DIRECTOR nee bolt ee me 


® 
a 


VS. A15A 


please write the causes of death clearly and legibly. 
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ly important. Physic’ 


Jf#E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especial 


f Je «os GyeeMARYLAND STATE DEPARTMENT OF HEALTH Onad 


CERTIFICATE OF DEATH ! 
FOR MEDICAL EXAMINERS Reg. Dist. No.. aa 


1. PLACE OF DEATH: 2, Brane RESIDENCE (HOME) OF DECEASED: 


IoooIIo——eESeeEeEIoIEEyuauaaaoaooaaaaaaaaoaooeeEeeeeeEoeeeEEEEeeeeoaoEee—eeeEeeEEEEee—e——————e——eeeeeeee 
COUNTY COUNTY 
Baltimore MARYLAND Maryland 
CITY (if outaide corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


on i OR 
Town" SPMtkoks Point fr er town Baltimore 
HOSPITAL OR =) STREET (if rural, give location) 
INSTITUTION OR. Bethlehem Steel Corporation ADDRESS 1502 N. Dallas Street 
3. pe se (First) (Middle) (Last) | 4. Peel (Montb) (Day) (Year) 
DECEASED ., JAMES (UKLESS) GREEN (TAYLOR) DeaTH January 11 19 52 
6. COLOR OR RACE Rt. eae 8. DATE OF BIRTH 9. AGE last birthday ee et nee ae 
"1 ry E = Fad on’ ays yu . 
Colored pecitsttorre Feb-28~-1906 45 yra. | beagle! 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business On | 11. BIRTHPLACE (State or foreign country) 12, CirizeN oF WHat 
dane during most of working fife, even If retired) | INDUSTRY _ , Country? 
k etnle? ~ i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Green Sr a) : . Green 


15. Was Duceasep Ever In U.S. ARMED Forces? | 16, Sociat Security No. | TY RMANT “/ 


(Yea. no, or unknown) ene give war or dates of Alverta Gre en 1502 Me Dallas = 
18. MEDICAL CERTIFICATION 
InranvaL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII Onser and DeaTs 


wr, Fe 


Immediate cause «). Arberiosclerotic. Cardiovascular. Disease 


LAA 4 
4S, | antecedent cause(s) 
Diseases or condittons, if any, (b)...... 
giving rise to the above cause 
atating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
21, EXTERNAL CAUSE WAS rs PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [5 on CONTRIBUTING () | OF office bidy., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF + While at Not while 
INJURY m. work at work () 


22. I certify that I took chorge of the remains described obove, held an Autopsy 1, Inspection 1, Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said daceeisat died on the day stated above, and denth in my opinion resulted. 
from: natural causes X], oecident (], suicide (), homicide Cj, undetermined C. 

(Degree or title) ADDRESS DATE SIGNED 


URIAL, CREMATION | DATE THEREOF State) 
EMQVAL (Specity) 
ta ; 


DATE RE ' ; ADDRESS 


J 


-, 
( & 


Se 


age 


—~ 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore CC280 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 eras RESIDENCE (HOME) OF DECEASED- 
county Baltimore MARYLAND Maryland se 
GETY Gt ouside corporate limits, write RURAL and l UENGTH OF STAY GETY Gr cuteide corporate limits, write RURAL aad give nearest town) 
aCe) 
TOWN * rown Baltimore 
INSTITUTION OR . ADDRESS a a 
stReeT appress Mt. Wi 43 E, Heath St. 
3. NAME OF (Last) 4. oe (Month) (Day) (Year) 
William Grey DEATH 27 12 
$ COLOR OR RACE ED SEaiboh | 8. DATE OF BIRTH 9. AGE birthday | If fly 1 year |If under 24 hr. 
White (Specity) * SMARCEB- 9/2 5/1870 81 yr. Ba nen ik 
me USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crizmn or Waat 


lone during most of working life, even if ) Bese vinte Baltimore, Md. Coummart ys A 


13. FATHER'S NAM. | 14. MOTHER'S MAIDEN NAME 


William Grey Mary Hamsey ? 
16. Was Decrasen Ever In U.S. Aman Foncns? } 16. Soca, Sucuntry No. 17. INFORMANT AND ADDRESS 
Ofsp ie arueknown) {It yom give war or aeewet| Unknown | Wm. Grey, 43 &. Heath St. ) Balto., 


18. MEDICAL CERTIFICATION 
INTERVAL BErweEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Dmats 


Far Advanced Pulmonary Tuberculosis |About 13 


years 


ae oth Sasi, Set eee eee gee ee eee | i : Se | ee ae 


-, Immediate cause @)-- 
*Yntecedent cause(s) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None Yeu No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN! (COUNTY) 
SUICIDE : | OF _~ office bidg., etc.) i ) « ) GTs 
Homicipe _IV 


INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from..44/29..... 19.38, tee 19.52 that I last saw the deceased 
alive ome 7. etree 4 19,32, and that death occurred at. 4205 am, from the causes and on the date stated above, 


IGNATURE (Degres or title) ADDRESS DATE SIGNED 
ee Supt. Mt. Wilson, Md. 1/27/52 
23. BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOC. ‘ON (City, town, or county) (State) 
REMDy aL eels) | 1/29/52 | Western Cemeter Baltimore, Md. 
ATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DL TO! 
| im. J. TA vom 


#1 /27/52_| Dido RYrag ow WE ekner & Son, Balto., Md. 
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ians: please ay the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The co 
ici 


pecially important. Phys’ 


13 es) 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Streot, Baltimore \) g23t 


CERTIFICATE OF DEATH Rey. Tigh diet ee 


ce PLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECE SED 
Baltimore MARYLAND Peaslaad CouNTY be (atere 


CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY Fas (if outside ae limita, write RURAL and give neareat town) 


OR a earest town) (in this pl: 
Towne" Rural: Towson |¥ysr. Sac wvoey| TOWN 7ocven 


HOSPITAL OR Eudowood gon um. / STREET Wf rural, give location) : 
INSTITUTION OR, 0° ADDRESS 
STREET ADDRESS Towson Maryland ? Culy weed Sana “errno 
3. NAME OF First) (Middle) 4. Nee Mont! 
DECEASED ae : ene — ih) (Day) (Wenn) 
(Type or Print) agCAe DEATH Cia 76 I9F as 
5. SEX | 6. COLOR OR RACE 7 SINGH E 9, AGE lant birthday | If under Lyear |itunder24 bre. 


3 WIBORED, . bs : 
Ate le ed Bee (Specify) Je 445 SEI oF ym. oe | ae =e ira 
Ui Paes SAS ey of ort 10b. Lag or Business OR | il. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
ne ol workin| le, even retired) 1S . id UNTR' 
‘ at -Y ai we eeer Oe Susy foal ftimere , 78 Wen of | CU, 4. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN JAME 
conge aw. (Yagger ore earn “er 
1s.AVas Dackasen Even IN U.S. Amuep Fonces? | 16. Social Secunity No. | 17. 1NFORMANT aNnp ADDRESS Personal History=—_— 
hie 4 no, or unknown) ax yes, give war or dates of » . 
J eervice) A P- 06-774 Hospital Records, Eudowood Sanatorium 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.-... be (mene oy. ae eS cece let 


RX. Antecedent cause(s) 

Dineases or conditions, If any, (b) --—..~..--..— 
giving rise to the above cause 
stating the underlying cause fast, 


Interval Between 


{c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
Bi. ACCIDENT ‘Specily) BLACE (Home, farm twctory, street (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) 
HOMICIDE InsurY i 
TIME (Month) (Day) (Wear) (Hou) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF file at Not 
INJURY m “Work im} At fair 


22. I hereby certify that I attended the deceased from oe 2: Qh... 19. #2, to. fi ‘Ge... 19.9%, that I last saw the deceased 


alive on. J... ee 19. SM and that death oceurred at. af: Xs Fm. from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Me Diss Eudowood Sanatorium, Towson 4, Maryland 


ME 0} METERY OR CREMATORY LOCATION (City, peor or county) (State) 


Ad + 


y.The co! 


(pened 
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WITH UNFADING INK. Su 
pecially important. 


18 e3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH [RORY NAB rors 


= PLACE OF DEATH: 2. Peay RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. sean Md. COUNTY Balto. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
army Ve Beart EOWn) | (in this place) OR a 
“Woodlawn TOWN Woodlawn 


HOSMER OR OR 6516 Lehnert St. ADDRESS 6516 Lehnert bt.” 


STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED MAGGIE MAY HANEY DEATH Jane 28 19 


5. SEX cf TOLOR OR RACE 7 SINGER, MARRIED: & DATE OF BIRTH ~~) 9. AGE lage birthday | 1 under T your jitunder 2b, 
we 14 \¢ 
female white Specify) ‘Wa SREP lJan. 18 2 1876 76 gevules ce | =a | ie 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crrizen oP WHat 
done during most of working life, even If retired) | InpusTRY Me ryland | CounTRyt 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louid F. Parrish Margaret Berkins 
15. Was Decsasep Even In U.S. AnMeD Fonces? | 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS. 


(Eee ey we omens), ES eset ver or dates of Mr, Wm. H. Hane =2103 St. Paul St. 


Liu, 2, Antecedent cause(s) 


18. MEDICAL CERTIFICATION 
Inteaval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Duate 


Immediate cause 2... S Be ibe reve a ae | a 
ar a Cortiy l/, 
PRA AAT NY. SOLO Cerin Vote: ya eee = 
stating the underlying cause last, 
©) 


Ai. OTHER SIGNIFICANT CONDITIONS | 


giving rise to the above cause 


Diseanes or conditions, if any, (b).._.. 7%) Ot, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) FUSCE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bidg., ete.) 
HOMICIDE ENSUR: ¥ 
TIME (Month) (Day) (Year) (Hour) tas OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY “hove OC At work 


22. I hereby certify that I attended the deceased fro 


LAM ERS and that death eee Acm., rom the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


MARGIN RESERVED FOR BINDING 
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13. FATHER'S, NAME | 14, MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH ‘i : 
CERTIFICATE OF DEATH 233 
FOR MEDICAL EXAMINERS Sis wa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND. “Maryland COUNSY1 timore 


———S==== 


a a | 
CITY (if outside corporate limits, write RURAL and ea i OF STAY oh (If outside corporate limits, write RURAL and give nearest town) 


OR tt f 
Town ee BEL) town Turners Station 
HOSPITAL OR STREET lrural, give location) 


IN: Bt 
STREET ADDRESS 417 Colfaxway ADDRES i. 7 ied heaaeal ; 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 
(Type or Print) JAMES LEE HARRIS DEATH Janua 5 1952 
&. COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH 19. AGE tast birthday [Il under 1 year funder 2¢ rv. 


Colored RDO, (OLY OR GEOR Aer are at 7 a Weekes ee Months | Days | Hours | Min 


(Specify) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss on | 11. BIRTIP}.ACE (State or igs country) 12. CITIZEN OF WHAT 
done during most of working life, even |f retired) | INDUSTRY Country? 


Prov Fe12€ - 


™ Varndew 


PA ere 
15. Was Dgceaskp Ever IN U.S, ARMED Forces? | 16. Sociat, Secunity No. | 17. INFORMANT 


(Yes, no, or unknown) | (it yea, give war or dates of 7, Gz f: a , Z. CZ. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DeaTsS 


Immediate cause (a) ... Aspiration of vomitus of 
UO 
Fa AO Antecedent cause(s) 
Diseases nr conditions, If any, (b)...... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but nnt 
Telated tn the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo % No O 
URI Re Re o pines Roce farm, pee utreet, (CITY OR TOWN) (COUNTY) (STATE) 
| te. 
CRUSE-UF DEATH. INJURY “homie Turners Station, Baltimore, Md. 
TIME (Month) (Day) 1/5/51. 230, A. INJURY OCCURRED HOW DID INJURY OCCUR? 


__TNsvayFound 1/5/51 8:30, A.M" Go Nu Sokey | Found dead in bed, aspirated vomitus 


22. I certify that I took charge of the remains described above, held an Autopsy FR, Inspection [], Inquiry (thereon and from the evidence 

pedis by said Autonsy, Inspection or Inquiry, find that said deceased cied on the day stated above, and death in my opinion rerulted 
matneal coy. ieciden! K, suicide (], homicide (], undetermined [1]. 

(Degree or titie) ADDRESS DATE SIGNED 


Medical Examiner, 70! t 
\ME OF Ha ode OR CREMATORY LOCATI (City, town, or county) (State) 


Lice 


SR ie et ig ae : Pas. ADDRESS = 


ui 


Supply every item of information carefully. The ‘adie 


lease write the causes of death clearly and legibly. 


icians: p! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK 
lly important. Physi 


age is especial 


,8@ () 


1D 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND svaTE ‘Md COUNTY BoAto 
CITY (It outside corporate limite, write RURAL | LENT Ovace) || CEEY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard 22 days town Baltimore - 7+2~ 
HOSPITAL OR STREET “Tht Farel, give location) 


INSTITUTION OR 


STREET ADDRESS Veterans Administration Hosp. || “-"* 78 Admiral Blvd. 


8 RAYS (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) _ RUDOLPH (NMI) HARTMAN | Sears; January 29 1» 52 
5. SEX: 6. COLOR OR uw WIDOW ED. DivoRErD, 8. DATE OF BIRTH: 9. AGE Isst birthday: | 1F UNDRR 1 YEAR | IF UNDER 24 HES. 
Vale (Specify) Sing 12-13-07 hb = aren | Days Hou?)| Min. 


12. CITIZEN OF WHAT 


eke 


11. BIRTHPLACE (State or foreign country) : 


10a. bath oo eeE eaON Gls Haars of | 101 iar ‘USINESS OR 
worl lone during most of working e, 
StRET HEP ker Wheeling, W. Va. 


13. FATHER’S NAME: 6 MOTHER’S MAIDEN NAME: 


John Hartman Regina Schobell 


15, Was Decease Even IN U.S. AnMED Forces? 16. Soctat Secuntry No.: | Iv. att & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


Yes service) WW IT» | 21309-4381 | Clin.Rec. ,Vet-Adm.Hosp.,Ft+.Howard, Md. 
18, MEDICAL CERTIFICATION : oa. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pe aen a De 
Immediate cause (a)... CANGER...OF.. TAING...... 


a DUE TO 
~Antecedent cause(s) 


Disceses or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 


G 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s' 


192. DATE OF OPERATION: 
Yes[] No GX 
21. paeal (Specify) BRAC (Ilome, farm, factory, street, | (CITY OR TOWN) i] (COUNTY) TATE) 
suICl orice bldg., ete.) | 

Hi OMICIDE Ing UR i = 

IME (Montb) (Day) (Year) (Hour) Te OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. work [] at work (J 


22. I hereby certify that Wfgttended the deceased from..da@Qe.4, pm. to..d@Na22., 1952.., 3 hs 2 ¥ 
BOGOR KIC OOKEKK and that death occurred at m., from the causes and on the date catia above. 
GNATURE Qocc42M, a2» (DEGREE OR TITLE) ge DATE SIGNED 


JOSEPH M. MILIER, M. D,, CHIE 1-29-52 
23. ER Cy eS DATE/THERE SS NAME OF CEMETERY OR CREMATORY LOCATION (City, t , or county) (State) 
C) : 
Bins) | A737 Sd Baltimore Nationa] Baltimore, Maryland 
ps jaseleley BY LOCAL | RE as 'S SIGNAT' E | i ward B DI eCTOR ADDRESS 
o/s 4, Howard Funeral Home 
———— Ft m 5 = ae 


Ald 


™ 
age 


information carefully. The co 


: please write the causes of death clearly and legibly. 


i 


ply every item of 


ysicians: 


MARGIN RESERVED FOR BINDING 
Sup) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph; 


vs. Al ) 
. 415 )) 
Wy, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Ub < a 
CERTIFICATE OF DEATH Reg. Diet. No....-cesnsesnnennes 
“T FLACE OF DEAT 2 2 USUAL & it. 
(e) MARYLAND re’ 
CIFY GT ouugite corporsta Hnlts, waite RURAL end | LENGTH OF STAY || CITY CI ouulde Eorports tie, write RURAL and give earest town) 
wes wn) ‘ie i) | {in this piace) OR 
ak) : TOWN Fovers 
OSHITAL OF STREET 
INSTITUTION OR ADDRESS : 
STREET ADDRESS y z > 
3. NAME OF (Fini) (Middle) (ast) 7. DATE ‘(fonth) Way) (Weary 
DECEASED De ’ : - 
tyres ting WILE AM ALEKAADE J hAWKIAS | Srara J 4N al 1952 
5 SEX € COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH) 9. AGE lent birthday | lt under 1 your |ilander24pm, 
‘ oe WIDOWED, DIVORCED, Baye 
MALE CleESRO | (Speeity) | D TAN, JI ym. cers [our ie 


10a. USUAL OCCUPATION (Give kind of work | 10b. mi oF aoa on] i. BIRTHPLACE (State or foreign country) 12, ory op Wuat 
done dart of working life, even If retired | “go 
Se arias ape ye wAITER | AARYOAN 
18. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
: | Se oe 
nB Was Reems rutin es ARMED eee 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or un! sh) [ea Hes ee oe ol Ne. GevaGe D MtELS . SAME. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aes ah 
27 VE AD VA 
Immediate cause eter ES CERIN MARE SER DBASE NS eae 
44 X antecedent eause(s) 
Diseases ei ule a lan GS) od x a oa eee ee ee ee iy ofthese ire 
giving rise to the mbove cause 
wratiere Poe inderty ing cause last 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. | 
19, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“2. ACCIDEN: ~—_ Specity) PLACE fit farm, fa ——aontom ooo ot 
21. ACCIDENT if fare, factory, wireet, | CITY OR TOWN, 
SUICIDE ee) | oF oMenbiieseesy ar (ITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY i 
TIME (Month) (ay) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY mi | wae O At work 
22, I hereby certify that I attended the deceased from./evs-..."l....., 19.5.4, to. » errand Acreduny 19.5.2, that I last saw the deceased 
alive op...  1952., and that death occurred at.4.4.22...?, m., as ee causes pra on the os stated above, 
SIGNATU} (Degres or titie) ADDRESS ps. Ay AA ) DJ oe SIGNED 
/ f2.. par, yw oy ole : ‘ 
[down mA , cy P ae fen 1 953 


23. BOE, a i DATE 13/5 2 Ree OF CEMET, ea, OR CREMATORY LOCATIQN (City, town, or county’ (State) 


| 7 Lt AEA Gtr 
Ke OR a ADDRESS C 


a a Lance ST 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCY (HOME) OF DE 
STATE 
MARYLAND . 


CITY at outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RU! and give nearest 
OR give nearest to’ sf (In_ this place) oR = g 

TOWN |e eS: TOWN 

HOSPITAL OR STREET . Ufpural, gi piecation) 4 


INSTITUTION OR L ADDRESS < 
STREET ADDRESS (Ta OPI Ze Webi _S LEA 1d LZ 


3. NAME OF (CMpiddie) y= J ) | » DATE (Month) (Day) (Year) 


DECEASED ‘ Z g 
(Type ot Print) £7 LALMLS, AKA DEATH AYWy— lek 19 


5. SEX 3 RACE) 7. MARRI @ DATE OF BIRTH 9. AGE Tes/irthday | under 1 yeny’ [it under 24 bre. 
2 D, > Mouton | Baya Hours | Min. 
Lddd la AIL gh E71 (Specify, 544, DOE, hy ya yrs, | Sai 
~ 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bygsiness on | 11. BYRTILPLACE (State or [éreign country) 12, CITIZEN OF WHAT 
done during most-Of working life, even If retired) | INDUSTRY Yy | y, | County? 
LL 4Z@ ALL. Kas 


24 
18. FATHER'S NAME y Wi 4. MOTHER'S-MAIDEN NAME 


Y 2 
LC 44 P43 ACL / ab Baits Vo Wd bu) Lin 
15. Was Deceasep Ever Jn U.S. Anmep Forces? | 16. Socian Security No. 17. INFORMANT 
(You, no, or upknown) | (/f yes, give war of- dates of = L Gf ‘7 
ALA service) fa LOA LE, LE LL ZZ. 
18. MEDICAL CERTIFICATION 
° 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S 


Q 


Z . 


item of information carefully. The co! 


i 


ply every 
: please orci the causes of death clearly and legibly. 


Immediate cause @- 


’ bi 4 x Antecedent cause(s) 
of OC /\ Dineases or conditions, if any, —(b)... 
‘ giving rise to the above cause 
stating the underlying cause last, 
fe) 
dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O Noo 


2i. ACCIDENT Specily) PLACE (Home, farm, factory, strect, : (CITY OR TOWN) (COUNTY) STATE 
SUICIDE OES: On atieatigy wey i pice ¢ ) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m 


ysicians: 


tant. Ph; 


impor 


—: 


URY OCCURRED | HOW DID INJURY OCCUR? 


INS 
‘While at Not While 
Work (At work 


is especially 


22. I hereby, certify vig attended the deceased from 0.4 ine 19/2 that T last saw the deceased 


19 “ana that death occurred at. m.,’from the causes and on the date stated above, 
Dee or fitte) DATE SIGNED 


glive on.. 


REMAFORY | LOCATION (City, town, or county) 7 
i / ES 5, HHS 
Aa Ze? 
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MARYLAND STATE DEPARTMENT OF HEALTH 


234 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO....sssson an 
T PLACE OF DEATH” SSS SUL RESIDENCE (HOME) OF DECEASED 


Baltimore MARYLAND 


NTY 
land 
CITy ee outside corporate Ij » write RURAL and | LENGTH OF STAY CITY (If outgide corporate [imite, RURAL and give nearest town) 
ora give nea; own) : OR : 


(In this place) 


HOSPITAL OR st T (Qf rural, give location) 

INSTITUTION OR feet Mid - || ADDRESS Box 367 - Rivoli Beach Road at 
3. Nal eo (Firat) (Middle) (Last) |“s 4. oR (Month) (Day) (Year) 

(Type or Print) HOWARD S . HENNINGER Beata January 7 1952 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under | If under 24 hra, 
Male White WE fan -1 F- ial | ays Bours Min. 


1. BIRTH! 


item of information carefully. The 


1a. USUAL OCCUPATION (Give kind of work 
done during mos: ig fle, even If retired 


13. FATHER'S NAME 


Ta foreign country) a. . CITIZEN oF Wuat 
Countayt? 
ee ate MAIDEN a he 2a 


16, Soctat SecOrity No. ns ie eG 


i 


15. Was Deckasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | at Ress give war or dates of 
jeer vice! 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset and Death 


Immediate cause w.... Generalized arteriosclerosis 


} 
42. D,/ Antecedent cause(s) 
sex or conditions, any, — (b)....... 
ae rise to the above cause 
stating the underlying cause last 


«) Old myocardial infarct 


u 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ue 20, AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) fe 
PRIMARY (J on CONTRIBUTING [ | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY. m 


work 1 at work 1) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Autopsy [R, Inspection 1], Inquiry CO) thereon and from the evidenee 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and denth in my opinion resulted 
suicide (0, homicide (], undetermined (1. 
(Degree or tite) ADDRESS. DATE SIGNED 


700 Fleet St., Baltimore 2, Md. 


LOCATION (City, town, or county) 


from: natural causes [X, accident TW, 


(ir 
ab 


“tens 2, 10 FilmGi37 1/10/62 whw (also items 2, la, 22, 23 L 2/1/52 L) 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 00238 
2411 N. Charles Street, Baltimore 


ERTIFICATE OF DEATH Reg. Dist. No f-Zevnnsnnsn 


j 

; 

age 
\ 


rrect 


“|. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY akon COUNTY 
RE Z MARYLAND 2/8) (®) PG 
akg a outside ap cee limits, write RURAL and ie. tie pl ov ead (if outside corporate limite, write RURAL and give nearest town) 
ive nearest town) jace) es dig 
TOWN" { 34 CTUM IRE, [Cu E TOWN HYATTSVILLE 
HOSPITAL OR bo STREET T rural, give locati 
INSTITUTION OR Core SECRAB ADDRESS 5 Aa i 
STREET ADDRESS CAND S ORS, an? 13 > et t 
3. NAME OF eS eae (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) JOH.) HER BEASoW DEATH rf Z 1972 
5. SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under i year |Ifunder 24 hrs, 
INN ‘WIDOWED,, DIVORCED, 


(Specify) 
10h. Kinp of Business on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN or WHAT 


tek, | NMA Ry lArTD | “coun 


| 14. MOTHER'S MAIDEN NAME 


Months | aye 


Hours | Min. 
yrs. 


Tos. USUAL OCCHPATION (Give Kind of work 
do most ft working lite, ev tired) 


13. FATHER’S NAME 


Janes HERBER SO 


CANES L/ATOAM 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | dt ess give war or dates of | a 
lnervice) 4062), Set 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
~ ry 
Immediate cause (ae A post pone 


G1 “Antecedent eause(s) Ftosta teetomy.___ Es 


monia) 


giving rise to the above cause 
ish 2 the underlying cause I cause last, 
(c) ay 
Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please eels the causes of death clearly and legibly. 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE * INJURY 
TIME (Month) (Day) (Year) (Hour) oe INJURY OCCURRED i HOW DID INJURY OCCURT 
OF - leat Not While 
‘Oo INJURY Work O At work (J — 
a — Z 
3 22. I hereby cently that I attended the deceased from Dé 7 tol Pag 19.4 2 that I last saw the deceased 
B i 9-154 
lives on pe y isi x. ig 7, BP and that gee occurred at. oe b i ., Tote the causes and on the date stated above. 
fie DATE SIGNED 
Tare Arp 
yp plop Ao) a, jfiAo f 2— 
33. BORIAL, CREMATION | DATE TITEREOF, CREMATOR LOCATION (City, town, or coungs State) 


eal 1 APG 2s 2- anes Ro0e ND. 


4 BY LOCAL | REGIS) RS SIGNATURE 24. see DIRECTOR ADDRESS. 


DATE 
RI 


mi 


‘he correct age 


formation psa 


f death clearly and legibly. 


im 


ply every item of 


'P) 


ially important. Physicians: please write the causes o 


is especi 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


f 


ee A) li a 
ey Clann MLE Lila 


(Yes, no, or unknown) | (It yesfivewar or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Aas 
‘P P24 


Pee CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATII- 


2 
COUNTY 
a] 


2. USUAL RI NCE, (HOME) OF DECEASED: 
STATE ty , COUNTY 


MARYLAND 
CITY (If outside corpbrat ta, ips RURAL and | LENGTH OF STAY CITY (If outaide porporate limits, write RURAL and 
OR ‘glve nearelt voy if (in this place) OR vs y ee eee 
TOWN® A DO TOWN. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


“Hasan 
(Type or Print) 19 
6. BEX + JOR, RACE 7. SINGLE, MARRIED, ‘FE OOF BIRTH it birthday | If under 1 If under 24 bra, 
j F | Wipowep, DIVORCED, lo~ Ta. fe oO. 1 pd Base Hour | Mint 
St ZLL CEL ALE meity, d ym. 
Ata. UF Pe 10b. KinD oF JUSINESS OR 


a 'o 
Country? 


HiPLACE, @tate or-foreign country) | 12, Citizen or Wuat 
le Ae 


At 


5 -WAS Deceasep Ever IN U.S-Agmep Forces? 


¥6. SocigL Security No. A beso fs ND -ADDRES 


~J er Mauda. wile wok Mehsithe, Line, 


* 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a).-.- ae TR fancy “iu / 


Le) “Antecedent cause(s) / 


Diseases or conditions, if any, (b)._........... 
giving rise to the above cause 
stating the underlying cause !ast_ 


© 


= service) - 


Ti. OTHER SIGNIFICANT CONDITIONS a ee a 
Conditions contributing to the death hut not ae 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION “s 20. AUTOPSY? 
—_——————— 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, = CITY OR TOWN. COUNTY, 
SUICIDE eo OF ~ office hldg., ete.) ? : } peed 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [ie INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF lloat _ Not While 
Work O At work 
22. I hereby certify that I attended the deceased fromt-99¥......., 194.5, to, AY, SS”, 1952.2 that I last saw the deceased 
. P04 
alive on. AS cy LSE ; and that death occurred at.../.....0..... As: m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


oe ab fe LY, Suet LAS S- 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Eee: © | 


CERTIFICATE OF DEATH Reg. Dist. No..... 


ZB 


& Te BLACE OF DEATIF 2 USUAL HESIDENGE (HOME) OF DECEASED” 
INTY IT 
. LTIM ORE MARYLAND Md be Baltimo 
Bs CITY Gf outside one limits, write RURAL and | LENGTH OF STAY CITY (if qutside corporate limite, write RUIAL and give nearest town) 
32 OR give nearest town) (in this place) fe) 
ge WSon TOWN owson 
52 |  WEIEIEOS on SUE vata 
ae STREET ADDRESS 623 York Rd. 623 York Rd. 
2 e 3. NAME OF | iret) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ee (Type oF Print) ILLIA UNT DEATH An 7 19 5 
Ef 6. SEX 6. COLOR OR RACE [fw i Sage aS 8. DATE OF BIRTH | 9. AGE last birthday | If under I year funder 24 brs. 
& i onths aye jor Min, 
ee male white (Specify) marrLe Oct. 16, 1898 53m. | oa 
o ss 19a. oes OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OB | II. BIRTHP! LAGE 338 or foreign country) 12, Citizen of WHAT 
x os do ne most of working ag Ue tired) | INpusTRY | | CountRy? 
& ea "pate on Ba 
Ay ee 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
@ 28 | William ¢, Hunt Ama G, Beatty 
28 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soctau Secunity No. 17, INFORMANT AND ADDRESS Towson 
Ree % (Yes, no, or unknown) eS yes, give war or dates of 
(o) ats lservice) M Margaret nt - 6 Rd 
a Be 18. MED{CAL CERTIFICATION 
a &: Inrerval Berween 
a Zz E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
FI RE Immediate cause w.LA YoCARDIAL... INE ARCTON | 2 Hours 
Aya 
Bao Antecedent cause(s) 
= oO 4 Diseases or conditions, if any, (b).~—...... Cerouar Yous ee TH ROMBOT StS si Seat SERED Tap RTO at, 
4 rae giving rise to the above cause 
o Be stating the underlying cause |: last, 
we oe () 
< ae Tf. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Du related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oS 
me Ye O NoO 
me 21. ACCIDENT ‘Specily) PLACE (Home, fsrm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
Eg SUICID OF ipgitee bide. etc.) ; 
- HOMICIDE INJUR’ i 
oe TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
a OF | a Bee at Not Whiie 
3 INJURY O At work 0 
& 22. I hereby certify that I attended the deceased ee LET Aeros (ee tae 
3 
alive on...) oe 195.5, and that death occtirred at. I. 3.‘7..A:.m., from the causes and on the date stated above. 
‘SIGNATURE (Degree or titie) ADDRESS: DATE SIGNED 


“Dorel 2 Somanible WA. 25 W. bee. Grr, MQ fan PF 1G 52 
URIAL, Ca DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coubty) (State) 
REMOY. 


(Specify) | 


ayhae WRITE PLAINLY, 


DATE REC 


REG Sy 
: & 


oO 
q 
ba 
a 
& 
=| 
ao) 
S 
2 
Fee 
i=] 
cs 
Q 
nD 
13} 
4 
z 
= 
oS 
< 
= 
(1) 


PLEASE WRITE PLAINLY, 


@ correct 


please write the causes of death clearly and legr 


2 
§ 
i= 

3 

3 
= 
5 

Ez 

St 
‘S 
5 

2 
B 
oO 
> 
o 
> 

‘B 
Pas 
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ne 
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Lani 

io] 
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S| 
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‘age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ale CERTIFICATE OF DEATH — pgcPiply Nowe 


1 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Md. COUNTY 


ony (Lien arin retea or ated eats wits RURAL CE ees CITY (If outside corporate limits, write RURAL end give nentest town) 
‘Own For’ Howard 


days RON Baltimore 1 


HOSPITAL OR (if rurai, give location) 
INSTITUTION OR 


STREET 
STREET appress Veterans Administration Hosp. || “PP™™SS 1139 Park Avenue iJ 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) - 
DECEASED: | oF 
DEATH: January 2] 19 92 


(Type or Print) | FRANKLIN D. JOHNSON 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | 17 UNDER an YEAR DER 24 HRS. 


Male Ustored (oreciy)? Married 11-22-10 bh as T ‘od Min, 


yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WEAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Labofer* veal Contiactae USA 
= Baltimore, Maryland 
R'S MAIDEN NAME: 


13, FATHER’S NAME: 14. MOTHER’ 


Grant Johnson Elizabeth Hopkins _ 


15. Was Deceasen Ever In U.S. ARMED Forces?) 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dategs of 


Yes rerviee) WH Il” | Unknown i Clin.Rec. ,Vet Adm.Hospe Ft Howard, Md. _ 
18. MEDICAL CERTIFICATION == ee aa, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET axD DEATH 


Prammetinievonuee (0) mnt UBERCULOSIS ,.. PULMONARY. FAR. ADVANCED». ACTIVE UNKNOWN, 


eit, DUE TO 
Antecedent cause(s) 


Disenses or conditions, if any, (b 
giving rise to the above cause DUE TO 
stating underlying cause last 


o 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) NoM 
21. ACCIDENT (Specify) [9 PLACE (Home, farm, factory, strect, { {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF rate bldg., etc.) 
ILOMICIDE INJUR’ 


ie (Month) (Day) (Year) (Hour) TBVURY OCCURRED HOW DID INJURY OCCUR? 


Le) ile at Not while 
INJURY M. | work(] at work 


22. I hereby fe dal that Boot ga the deceased fromY #NeL?..., 19.92. to aNaed...., 19.52.., Pt VUOG 005082 669.0608. 


.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


TIN N, M. D., A SEE HOWARD, 1-22-52 _ 
23. Hany CREMATION a E VOCATION (City, town, county) (State) 


(Specify) : Batimore » Maryland 


24. FUNERAL DIRECTOR "ADDRESS 


| Adolphus Halstead 918 Druid Hill Aveme _ 
“Baltimore, Marylan 


os) 


ply every item of information carefully. Thi 


arise 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially important. Physicians: please 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore W244 


CERTIFICATE OF DEATH Reg. Dist. Nov. ueB un roonne 


— eee eee 
T. LAGE 9 F DEATH 7. 2. USUAL HESIDENCE (HOME) OF DECEASED oy 
MARYLAND tA. HLM E. TOM, Jc. 
CITY (if ouwide corporate Hmit write [RAL and | LENGTH OF STAY CITY (if outside corporate limits, RURAL and give nearest town) 
oR givepyearest jown) 43 (in this place) OR ‘ 
TOWN TOWN CTL 
HOSPITAL OR STREET Gt rural, g\vefocation) 


sraoer appies 64/6 CAMPFIELD Rd MS (P3/ Mpsemelugit gure LE Vv 


3. NAME OF (Mladic) <7. DATE Month) 
DECEASED | oF ee) ae es 
(Type or Print) DEATH >. 1 
9. AGE lan birthday | (i ander t year jitunder 24 bre. 
E| FO mente | aye aes | Min, 
PATIO Kind of work es 
10a. USUAL OCCUPA’ ive kind of wor! ounti 12, CrTizEN op Wi 
done during oat of IM, even If retired) su | a aes 


I3. FATHER’S NAME 


TA CLS M 


ve Was Deceasep ) fatty us. ARMED ener 16. SociaL SecunitY No. 17. INFORMANT LET TA ADDRESS Z 
‘em, NO, OF OWN: yes, give war or dates ol Dicksimme. 
ee cE oh - Of6 CAMPFIEW Rd. 
18. MEDICAL CERTIFICATION 
Invan TWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One De Drata 


Immediate cause —.GARGNEMA oF BREAST WITHA. HETAS TASES. Z LARS... 


. Antecedent cause(s) 
Diseases or conditions, if any, (b)--....... 
giving rise to the above cause 
stating the underlying cause last 


170» 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
2 Ya O No QO 


3. ACCIDENT Specily) | Be BLACE ghee blige a farm, factory: wrest, |; (ciTY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJUR i 
‘TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCURT 
re) He at Not While 
INJURY mull Wen At work 


, Me AMWAAAGSEL; cust 1 st saw the deceased 


~ and that death occurred at... Hs 00 Px .m., from the causes and on the date stated above. 
(Degree or title) ADDR! DATE SIGNED 


22. I hereby certify that I attended the deceased from. Augie, 1957, to 


alive on... 
SIGNAT' 


> THER ION (City, town, reouaey) 
aot a. LAWWN- WeehLAwN MD. 


Ad AAS ¢ 
DATE REC’P BY LOGAL wins: dy SIGN. TUNEL? «,| 24, FUNERAL DIRECTOR QO AQDRES 


80-1 / 2-978 FeAeee4| & Mawr, Uf aA £0.) 
( S)1R3 Mote, Qare 


23. BURIAL, CREMATION | DA: 
BEMOV: fpecity) 


4 


MARGIN RESERVED FOR BINDING 


“PERASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


2 @(— 


\ 


correct 


SoThe 


write the causes of death clearly and legibl: 


age is especially important. Physicians: please 


1. PLAGE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED? & j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No., 


COUNTY Baltimore MARYLAND STATE ina counTY. _ 8 
on raters seca cone a ee ee CITY (If outside corporate Mmits, write RURAL and give nearest town) 
OWN Fort Howard minutes town Sparrows Point 
TOSRIEAION 5 STREET (if rural, give location) 
STREET ADDRESS Veterans Administration Hosp.|| “889119 Lincoln Avenue 
3. Dar easeD (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
A OF 
(Type or Print) MICHAEL as JORDAN peatu:; January 1 ,, 52 
5. SEX: 6. a ee OR LA SOR AREIED &. DATE OF BIRTH: 9, AGE last birthday: | if unpeR I YEAR IF UNDER 24 IRs, 
M le We ite (Specify) + Narr e » 6-7-19 00 SL = Kaa Days Hours | Min. 
{) 


Hester Jane ()N-Unknown) 


15. Was Decrasep Ever IN U.S. AnMED Forces % )16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 
Clin.Rec.,Vet.Adm.Hosp., Ft Howard,Md. 


(Yeg, no, or unk.)| (If Yes, dates of 
‘Yes service) “Wi “Et “*** (2 R 
18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseET AND DeatH 


| UNKNOWN 


T0a, PEAY OOCVENTION: AStveskind ot I ENDOR BUSINESS OR (| 11. BIRTHPLACE (State or foreign country) : | 12. CEN OF WHAT 
work done during most of working life, iD’ 2 ” 
__ Carpérter) Helper (Lead. Elizabeth, Pennsylvania USA 
13. FATHER’S NAME: 1%, MOTHER'S MAIDEN NAME; 

Frank Jordan | 


Immediate cause 


am 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last ! 


449 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: : | 20. AUTOPSY? 
- Yeu) Nod 

21. ACCIDENT (Specify) PLACE (Home. farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY ! ~# 

‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY e M. work [] at wor! 


sigue ete and that di occurred at..b2.2.50..P.m., from the causes and on the date stated above. 
§ TURE toe EREE OR TITLE) ADDRESS DATE SIGNED 
Thoms “C~ StatsstaYs a7 a, VAG, FOR? AOWARD, MARYLAND 1-2-52 


28, BURIAL, CREMATION | DATRyTHRAEOF NAME OF CEMETERY OR CREMATORY Hee. Bel (City, town, or county) ~~ (State) 
Fae, ‘S 
| AL 


me orev): | 7 2 A |Bel Air Memorial Gardens,Inc., Bel Air, Maryland 


DATE REC'D BY REGISPRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ae ka a Pek. | Howard Blight Funeral 6009 Harford Road _ 
aa WbAd, Baltimore, Maryland 


CAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0n2 % 22 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED? 
MARYLAND ¢ Vacnemite 
‘wideporporate limite, write RUMAL and ) LENGTH OF STAY CITY (If oupeige corpdrate limita, wyeeyRURAly and give nearest town) 
Bie glace) OR e 
WN, | > dree- TOWN 
HOSPITAL OR STREET UT raral, giv on) 
INSTITUTION 5 ADDRESS 


Y 


= hae OF i (Middle) © Date (ay) (Weary 


ee : 
ct 


) 


DECEASED . 
(Type or D  ~Bolgrne DEATH 196d 


EX &. COLOR ¢ LoL_b, CE 7. RTT DOES, MARRIED, 5 n OF Iv 3 . lyear (Ifunder 24 hra. 
IVORCE | aye et Min, 
WiSpeslty) bybeboke 5 
a. USUAL OC, J ote (Give kind of wore 10b. Kinp oF Busi 1 bbe CE Stal i 12, CrvtzEN oF WaHat 
dongsd lyr z m9 pe working Ue 7 US" Co i; J 
A: 


ERS Mat . MOTHER'S } DEN } Al 


whe Hh. hale Le“, mg VS 
15. Was DeCeAseD 1 ais In U.S, Annep forces? | 16. SoctaL Spcunity No, 17. JNFOR) ey y AND ADDRESS 


(Yea, novorynknoyen) | (It yes, give war sf’ dates of 
: BOON gta ‘ 2, tote hett4 ( 
, 18. MEDICAL CERMFJCATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING (0 DEATH 


Immediate cause (@)-- 
H20,] Antecedent cause(s) 


Diseases or conditions, ifany, (b)... 4 
giving rise to the above cause 
stating the underiying cause last 
(e) 
1. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disenss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| sd 
Ye O No 


21. Nt (Specify) PLACE ap farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! OF office bidg., ete.) 
Homrcipe ae INJURY “aye: ——— ———_ _ _ ___~ 


TIME (Month) (Day) (Year) (Hour) yeh ete SA | HOW DID INJURY OCCUR? 
OF 


“ fle at. Not Whi 
INJURY “Work 


—_ 


<] 
a 
a 
A 
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S 
fia 
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g 
& 
< 
a 


Be 
2 
eI 
é 
a 
3 
g 
E 
xe 
x) 
3 
p) 
a 
a: 
a 
S 
A 
i) 
a 
=) 
< 
E 
3) 
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§ 
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22. I hereby ¢ ffity that I attended the deceased om AVF od a Pri 1907, to.. oe 19.8 Sthat IT last saw the deceased 


, 19.4" 2yand that death occurred at...... A - 4.....y6f trom the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


o 
4S a Att P4845 
ara a we ATS UES shal g NAME EME 
(Spécifyy/ 
ey Fit h » (A Acto7 5 at 
i ee BY «al RBRS SIP7 JATURE 2. jae DIRECTOR 


atl Ce AN exaet 


i Fy say 


'S “A Avaya 


tS6t 


| Dasoxl 
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MARGIN RESERVED! 


ITE PLAINLY, WITH UNFADING INK. 


fge is especially important. Physicians: please write t) 


Tha& correct 


bly. 


i 


tion carefully. 


ie causes of death clearly and leg’ 


hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH BeeeDIp NRSC. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


< s 
COUNTY : Baltimore MARYLAND staTE Md. COUNTY 


oe Coe oalaise corneal peace apt BES en CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN ane 


Fort Howard Bown Baltimore 


Hoe is. (If rural, give location) 
Finer woARSes Veterans Administration Hosp.|| A>vRess 24 N. Madeira Street 


3. ee. (First) (Middle) (Last) 4. DATE (Month) ad 9 Oko 
(Tove or Print) CHARLES ee KEENE OF on, Jamuary 


5. SEX: 6. COLOR OR t SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | tf UNDUR 1 YEAR IF UNDRR 24 TRS, 
WIDOWED, WORGE 


Male “White (Specify): Bal 9-27-91 60 sha ai “Hours [ 


yrs. 


10a, USUAL OCCUPATION (Give kind of OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, “IND STRY: | COUNTRY ?. 
Lavotertires : Baltimore, Maryland | USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Pete Keene Emma Waffel 


15. Was Deceasep Ever IN U.S. Armen Forces?) 16. Social Srcurtry No.: | 17. INFORMANT & ADDRESS: 


| 


(egy 20, OF unk) ¥e. ) may iy gall 213~12-6210 | Clin Ree. ,Vetehdn.tosp.Pt.h seen Md. 


= 18. MEDICAL CERTIFICATION =a 7 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onger AnD DeaTH 


UNK, teneene 


Immediate cause 


{ 
Antecedent cause(s) _.ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


i - bs = YesC]_NoX) 
21. Fas Mp (Specify) | oe ea (Home, farm, factory, street, H (CITY OR TOWN) (COUNTY) (STATE) 


7 
2 office bidg., etc.) i 
HOMICIDE INJURY i 


te (Month) (Day) (Year) (Hour) | INJURY OCCURRED 2 DID INJURY OCCUR? 
i 


| While at Not while 
INJURY. M. work [] at worl 


22, J hereby certify thatVAattended the deceased from. [ane3 


a A m., from the causes and on the date stated above. 

(DEGREE OR TITLE) ADDRESS DATE SIGNED 
4.52 

per OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) “ (State) 


| eesti oe National Baltimore, Marylay 
DATE REC’D BY LOCAL | RB GISTRA. ae 24. FUNERAL DIRECTOR 


et Ss FZ ~ Howard Blight Funeral Home 


7e-e 6009 Harford Rd.. Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw tal'cS 


=) 
Sein 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


: STATE 3 
COUNTY Baltimore MARYLAND Maryland Bal tei%e 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


2 J OR 3 “S 
Syn PMills ag Be BE Town Cwings Mills 
HOSPITAL OR STREET lf rural, give location) 


NSTY’ IN OR . ADDRESS . 
STREET ADDRESS Bonita Ave. Bonita Ave. 


3. NAME OF (First) (Middle) (Last) 4. ora (Month) (Day) (Year) 
Cleve or Print) Leura Virginia Lendig | Skatn Jan.15,1952 9 
6. COLOR OR RACE LBL or MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under [| year jIf under 24 hra. 
White Gone, Maerred | Feb.25,1867| 84 | Metis Soe: 
ie vos Does aie mang of work ow oy Business ox | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHat 
ven if retired ; " 
oils more obeotie UEC WEE Baltimore Cit 
TS FATHERS NAME ———“—=_ | 14. MOTHER'S MAIDEN NAMF 
William Bieswanger Mary Jane Bailie 
‘Ts. Was Deceasep Even IN U.S. ARMED Fouces? | 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


Oe 


war or dates of 


ete ee ene None None Annie hendig, Owings Mills,Md. 


18. MEDICAL CERTIFICATION 
IntERvaL Barwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTe 


Immediate cause nek sac. oe Uk = Ebbw. 


Antecedent cause(s) 


giving rive to the above cause 
stating the underlying cause last 
(c) 
IL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Move /9rt Retro: peritoneal Sarcoma. | = No @ 
3. ACCIDENT Gpecify) ] [CTR Dea cao eat (ITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ae : 


aoe (Month) (Day) (Year) (Hour) | 
m. 


ply every item of information carefully. Th 


K APE GA AOLUOR AB. 


ce) 
a 
a 
g 
a 
z 
a 
F 
Fe 
% 
S 
I 
z 


Y, WITH UNFADING INK. Su 


INJU 
‘While at Not While 


RY OCCURRED | HOW DID INJURY OCCUR? 
Wok O At work 


is especially important. Physicians: please Bi the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from.....///.& 42... INTe2, that I last saw the deceased 


ees ie e p eA ans from the causes and on the date stated above. 
a ~ Lf) Negron ADDRESS $ DATE sig 
y) See Ky re 


ATION (City, town, or county) 


Reisterstown, Md. 
24. FUNERAL DIRECTOR 


-F.Eline & Sons,Reisterstown, Md. 


) WRITE PLAINL 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. “ye (-) 
(y) MARGIN RESERVED FOR BINDING 


— 


MARYLAND 


CITY (If outs} ite RURAL and | LENGTH OF STAY 
on give (in this place) 
TOWN 

HOSPITAL 0. 4 

INSTITUTION (OF 

STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESI 
STATE 


i?) 


uss (If outsidg corpory its, write RURAL and give nearest town) 
__TowN 
STREET ural, give location) 


ae AZ ADDRESS 


een aE x 2 


he 


Nal NAME OF Last) | 4 DATE VY (Month) (Day) (Year) 
(Type or Print) 2 A / tae ps DEATH (7 ay is 
BSE €. COLOR OR R. | ‘wibswe MARRIED. 7 EB DATEXOF BIRTH 9. AGE last birehdaf [Tf under T year funder 24 brs. 
Ee ont ys ours in. 
ale. TL; (Specie ZAA Af G//900 | Syn. | 
y SUAL OCCUPATION (Give kind of work] 10b. Kino Business on | IIZBIRVHUPLACE (State orforeign country) 12, Crvizan Waat 
during mpet of Yorkingditeveven if retired) | INDUSTRY . , GQ Countny? 
Ayal J f (pibrerrh 


= 


Lf) 
» Was Daceasen Ever IN U.S. ARMED FORCES? 

Dov or unknown) jee *: give war or dates of 
A ivervice) 


16. SociaL Security No. 


Os-0 


1. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATIL 


>, ,, Immediate cause 
a 12 4 Antecedent cause(s) 

Diseases or conditions, if 
giving rise to the abo: 


atating the underlying cause last 


fe) 

Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


—“t 
17. INFOR: 


18 MEDICAL CERTIFICATION 


MOTHER'S MA. N NAME 


/ 


i. 


INTERVAL BETWEEN 
Onset AND Deats 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21. EXTERN. AUSE WAS PLACE (Home, farm, fggtory, stpeet, . (CITY OR TOWN) 6 (STATE) 
PRIMARY (or CONTRIBUTING (© | OF office bldy., te, 2 DY ‘Oo as Vy 
CAUSE OF DEATH. INJURY — [+E In Sin ieee ¥2 Z 

TIME (Month) (Day) (Year) (Houg | INJURY OCCURRED OM ID INJURY OCCURT 7. 

OF 7 (abs % | While at Not while ‘4 me ie 

INJURY G2. my. i work at work 1 [Ty Litt? C7 


obtained by said Autopsy, Inspection or 


uiry, find that said decease: 


22. I certify that I took charge of the fmer bei. above, heldan Autopsy (1, Indpection 1], Inquiry (thereon and from the evidence 


from: natural causes 


FD: 


CA 


ca nr 
23, Th rh pe petieN. DATE THEREOF NA 
REMOVA ity) 4, 
A WlAse 3 0, OP OTMALR 
DATE REC'D BY LOCAL YREGISTRAR'S SIG URE 
Fn~ (- 175 21 CL. e, AM 


Q 
a 


24. FUNXRAL DIRECTOR 


(trusand 


OF CEMETERY OR CREMATORY 


died on the ay stated above, and death in my opinion resulted 
(], accident Hy suicide (1, homicide (], undetermined 1. 
NATURE - Weis gor tiths Re “DATE SIGNED 
V4 24 


“22 Pa) Bt 


0 pas (City, town, gr county) wea 


Sin 
(| DDRESS 


q 
LA u 


se fr 
worth 


i 
(6 


UL 


RU 
Se a a ee ae 


SA nvawng 


Csi LTS 


(3 Alz93) a 


‘tem 9 FilmG138 1/17/52 whw 
~e MARYLAND STATE DEPARTMENT OF HEALTH ' 
‘ 2411 N. Charles Street, Baltimore 00250 


CERTIFICATE OF DEATH Reg. Dist. No.2, 


OME) OF DECEASED- 
COUN" 


fully. TH 


i CITY Uf outside eprpbyate tym ite RURAL and 4 LENGTH OF STAY CITY (if outa fte;-write RURAL, and 
2 OR give neareyé towta) 7 oP (in fe, } ao ee ang clve noarestggen) 
6 TOWN Loar, 7) TOWN 
HOSPITAL OF A J] STREET { rugs, Tocati 
a= INSTITUTION OR 2. = C2 Mak, Tis s eae "CZ Le yy, 
ae | —SrRbeT ADDRESS ALBEE ESS Dog fh et Memon ae g 
a ee 
E> 3. ae oes z. ou A s E (Middle) Month) (Day) bso 
£ FI (Type or Print) 19 
2 ©COLOR GR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH day | If vader T year )ifunder 24 bra 
25 OWED, QIVORCED, 2 
£3 HM ~ F7a~lETo om. | apes | Hour | Min. 
rd . USUAL OCCUPATION (Give kind of work ‘CE Gtate or fore c ITIZEN 
g 38 one during. pest of working life, oven fates) See | gr he a 
et S 
g § S 13. FAT! | 14. MOTHER'S MAIDEN NAME 
Zp! apte Sentero 
J 15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SoctaL SmcuritY No. 17. INFORMA. 2 P Ce. 
a 8 8 (Yea, no, or yakno' (It yes, give war or date of Boer fe Hien BS erg 
o ms = : Reeves 2 ae tS L$ _ 9 
Ag 18. MEDICAL CERTIFICATION é, 
ae INTER’ ET WEE! 
a ne I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Creer Aims Deaee, 
cy (Ee Pe Se 
a H Immediate cause @--$ - ”, ‘ LOA RAk Thar Gente 
BA 1445 antecedent cause(s) 
% Diseasne or conditions, If any, — (b)..se2 Agere, f ; 
428 riving rive to the above cause 
§ Ss stating the underlying cause {ast 
= Tl, OTHER SIGNIFICANT CONDITIONS 


Condittons contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION 


WITH UNFADING INK. 


ally important. P| 


: PLACE (Hi 5 7 . 
| 21. ACCIDENT Speeily) PL mn ores Fares re terest, | _ erry OR TOWN) (COUNTY) (STATE) 
« HOMICIDE —— INJUR —— : - 
tal TIME (Month) (Day) (Year) (four) TOUR OCCURRED HOW DID INJURY OCCURT 
hileat Not While : Se 

& Be TNFURY _ —— Pees O__ At work 1) 

aS 22. I hereby certify that I see the deceased from’Zfanee & 2¥-., 1957.., to t.B...., 195.2, that I last saw the deceased 
4 E alive on uy; Mics, ee at * aud t that poh occurred at 6-9 OM m., from the and on a date apes above, 

é SIGNA’ 4 We i a f, gu 

g 


wr 


MARYLAND STATE DEPARTMENT OF HEALTH 


i nn 
s ti 2411 N. Charles Street, Baltimore pa og 
was CERTIFICATE OF DEATH neg. vin. we. 39... 
C yy 5 PLACE OF DEATU- 2 Prk RESIDENCE (HOME) OF DECEASED: 
B COUNTY OUNTY 


A 


STAT 
Baitimore MARYLAND * Ma faryland none 
ores iss! outside corporate limits, write RURAL and Bean as eae (If outside corporate limits, write RURAL and give nearest town) 
it - Jace) : 
Town”? "=" BaXonsvi lle ii Town Baltimore 


> . 
am 
{ €2 
ee HOSPITAL OR ip STREET f rural, give location) is 
D og STREET abDRess Wayne Convalescent Home ADDRESS 104 We North Avenue 
i=! == 
ey (ha NAME OF Cirst) (Middle) (Cast) | 4 DATE (Month) Way) Crear) 
x Es (Type or Print) Enma May Kurtz DEATH January 27 1952 
2 5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under year [If under 24 bre. 
SY 23 WIDOWED, , DIVORCED, Months | Days | Hours | Mfn 
2a female white wor ' |8- 8-69 82 | eases 
> oss 10a. USUAL Dee a ae Uae 1: KInD oF ae oR | 11. BIRTHPLACE (State or foreign country) | 12, cere op Wuat 
2% 4 Z a2 done dure mast © working life, even If ret ») INDUSTRY Baltimore, Mde CounTR We % 
a ge 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 4 pe Col. Clarence E. Peters Emma Mey Von Haak 
4 ts) 15. Was Lacey Dime U.S. ARMED eel 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Se Oe ee ee Edith Jordan Wood 104 W. North Ave. 
A ile Be 18. MEDICAL CERTIFICATION é ; 
\ co NTERVAL BETWEEN 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATS 
NBG Crm archutcradhttel, 
. rs df Immediate cause @-. rey : cid 
Ze : 
RNase 420 | antecedent cause(s) 
a o # Diseaser or conditions, if any, (b)..-... 
4 ae giving rise to the above cause 
N a stating the underlying cause last 
\\ @ Se © 
* < fa | “Il OPHER SIGNIFICANT CONDITIONS 
SZ | °° Conditions contributing to the death but not 
Pe ees Telated to the disease or condition causing death. 
\ q 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
bf ) He Yes No 
/ 8 | “RT AccIDENT Gpecily) PLACE (Home, Tati, factory, atroct, | (ITY OR TOWN) — (COUNTY) aS TATE ee 
\ ani HOMICIDE ar ru i 
Ey TIME (Stouts) (Day) (ear) (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? = 
pe OF » | wa Heat _ Not While 
e@ ae INJURY Work Cl Atwork O 
A 8 22. I hereby certify that I attended the deceased from. BIE, 194.l, tof ®D.. 19.5.2, that I last saw the deceased 
n 
r & alive on 64. f Wah ih we and that at occurred at.. A 154 €...m., from the causes and on the date stated above. 
E SIGNATURE Degree or title) ADDRESS DATE SIGNED 
us 
i pel ae Ain ig : 2310 Eutaw Place, Balto.17, lide 1 - 28 - 52 
28. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
M 
1 - 30 = 52 | Bi 


eermoun t altimore, Md 
24. FUNERAL DIRECTOR 


REGISTRARS SIGHATU DORE 
Zs cal John ee ee Hutew Place 


yi 
BY noone 2-4 [52 


VS. Al5 


MARGIN RESERVED FOR BINDING 4 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The orrect 


OO (=) 
’ 
age is especially important. Physic: 


ABE 


icians: please write the causes of death clearly and legibly. 


CG: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH () fee. Diet. No.. 


=e 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Tia 1f4 mm Ore. MARYLAND statE-I79 of, county fone 
OR ea ee eee tea Saigo ete RURAL: | LENGTH OF STAY CHTY (If outsige eorporate mite, write RURAL and give nearest town) 
ce aloe Town * J yee pnl cee ~ frraJl. 


HOSPITAL OR F, +3 
INSTITUTION OR 
« STREET ADDRES: 


ive location) 


i STREET If rural, 
rat PPre es | ADDRESS Weta Buh Gait Hick 
a Nite | oF, (First) (Middle) (yast) 4, DATE (Month) (Day) (Year) 
(Type or Print) Car2teo pecs. Lereaagge = 
6. SEX: & COLOR oR 7. 3 5, DATE OF BIRTH: 


vw 


DEATII: 1 Zé 9SS2 


9. AGE lest birthday; | IF UNDER 1 YEAR {IF UNDER 24 BRS. 

sD, DIVORCED, . _ Ik Min, 

Jap cete (Specify): SASS SF Ti > BO oll cere jesone | . 
ta, USUAL OCCUPATION (Give kind of | 10b. KIND OF Bi NESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 

work pone dad ost of working life, INDUSTRY z a Lz. a COUNTRY? 
___ even IE retis Qtr 2 Ax heen ot Ke} 
13. FATHER’S NAM 14. MOTHER'S MAWEN NAME: 
; ee ees) 


SEE Ne iY 50a Hel PID) 17. INFORMANT & ADD) HSS : wes Gabe Cine¥ &, 
es an = il ata oe loge > MP OS 


"18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
( | s 
(a)... oo 


Immediate cause 


Ld Bet DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any, Loca taaita 
giving rise to the above cause DUE TO 
stating underlying cause last 
& 
i ih SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldz., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ~ While at Not while 
INJURY B. | work{] at work 


alive on. HM ZG. 19.22 and that death occurred at...4ei.4.Axm., from the_canses,and_on the date stated above. 


SIGNATU a (DFAREE OR TEELE) APDRE DATE SIGNED 
F dae ; Soe , hes Pex 
“23. BURTAL, CREMATION | DATE, THERE NAME OF CEMETERY LOCATION (City, town, or county) (State; 
: | Ml Nraptn [A Aresradladl 


Bop | é 
RHEGISTRAR’S Sign. 
a- — 


| 24. ‘gages DIRECTOR AD igs 


vane. Grobe Sac.., or2r#b- 


221 ve ndbaatae I attended the deceased tin Abele, 19.5722, tox jem ile 19.47@p that I last saw the deceased 


DATE REC'D BY LOCAL 


‘rn 


MARYLAND STATE DEPARTMENT OF HEALTH a 


Z 2411 N. Charles St., Baltimore 00 ya 3 
erin 's > tala OF DEATH Reg. Dist. No. 


|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infonts give residence of mother) 


1. PLACE OF DEATH: 
County...... 
City or tow 


. County... ten 


ONG... 


(foutside city or t 


How tong in above piace of death?, 
Hospital, institution, or street ad 


How long In hospital or institution?. 


3. (a) FULL NAME 


f 


20, DATE OF OEATH gf Art o..Z.. ee, | 
21. ECERTIFY that death cccurred oo the date above slated; thatt attended deceased from 
and that I last saw h Sth. 


teceased (mo., day. yr.) lew. em 


DURATION 


8. AGE: Years Months 


67 | 2 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


NATH UNFADING INK. Supply every item of information carefully. 


< 


ote, 


is especially important. 


PLEASE WRITE PLAIN 


VS-Ad5 oy 


8. birthplace LAL ORL. By, 


(Town, 
0. Usual occupation... Sethe Pe tee... 
1, industry or business 
12. Name Xa f.B..A. PMG sre ann fons es: rod 
$9, Birttolce PA, Ateseae \) 4240-4 
14, Maiden name..LAle 0444.08... Sade. 


Ls, itnotce PB LPo aatphs'e Pa 


16. Informant ..8.%e. tx 


Address Yo kb ey td 
Buriat 


LF ed eremotion, or removal 


“hte. Ve 


} 


Major fiediogs of operatioos.... 


| | MoTHER \PATHER| - 


. || Antopry results....... 
| PHYSICIAN: Please uoderline the cause to whi 


|| 22, VIOLENCE: {1 death was due to external causes, fill In the foilowing; 
Date of..... 


Accident, sulcide, or homicide... 
Where did injury occur? ..... 


Cemetery or crematory. 
Q 


Location ... 


) Vy 
18. Funeral director, NAB BRAY... 


G 0 f 


Address 


fully. 
ly and legibly. 


10n care: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


lly important. Physicians: please write the causes of death clear! 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S30 
CERTIFICATE OF DEATH . (REDE No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (jal Le’ poze MARYLAND state 277k , county 


oR Geel corp, EO aman Se CITY (Ie outside corporate limits, write RURAL and give nearest town) 
TOWN 


OR 
TOWN O2cel Le 3 AO 2 an 
TR STEROO Oe STREET (If rural, give location) 
nTU' bs 
STREET ADDRESS ~ Bp ADDRESS J 22 xr Gs /, ‘ Ce. a 


3. NAME OF {Fi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 Or 7 par - 
(Type or Print) (Lif coun pEaTH: L¥ ater, 4G 9 OZ, 

La OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


5, SEX: IS: COLOR OR Re 7. SINGLE, MARRIED, 


CE; GSD DIVORCED, 
nate ar 


3 

ita. USUAL OCCUPATION (Give. aa of 
work eng suring mostjot wy Ze life, 
even e 


13. Pee NAME: eo 


15. W D ee In U.S. ea 7 16. Soctat Secunrry No.: 


ets | Days | Hours | Min. 


14, 167517 Die i 


cae (State or foreign country) : 


14. ait S MA war NAME: Mt. 2 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
INDUSTRY: OUNT! 


4, 


. Was 17. co bin NE & ADDRESS: eis a ola 
(MeumasturUt tas eivestar or aetnct Je. yet tre xd ¢ ) 
720 service) eee Le Ce fSald, 12 Ve 

18. MEDICAL tae LPR Sea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATA 


Immediate cause 


‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lest 


nad Z <= 
TE OTTER SIGNINICANT CONDITIONS: ae = 5 
onditions contributing to the death but not eee eB: : “ 0 
Telated to the disease or condition causing a? Lee 


9a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO}) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fnruRy i 
TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M.| work] at work (J 


22. I hereby certify that I attended the deceased front? Pete Ml 1 195. #s toatl Geet L&, 19.%.that I last saw the deceased 


alive onderedies Ll oy 19. LA and that death occurred at. Lae from the causes and on date es ted above. 
IGNATURE. (DEGREE OR TIT canoe i es E 

ie gles xo Z2@ 4 

2 


LIV) Cede 
28 BURIAL, CREMATION le DATE THEREOF ee OF te de 


£ 
LOCAL] BE > Sy) SIGN, eee aw’ DIRECTOR, 


DATE REC'D 
REG. 


hi 


information carefully. Thi 


i 


Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 


fi 2411 N. Charles Street, Baltimore () j257 
CERTIFICATE OF DEATH Reg DisNe... Lee ee 
1. PLACE OF DEATH- ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Sa trabas STATE COUNTY 


ite limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide cor, 


GR ‘give nearest town) (in this place) OR 
TOWN "Bo TOWN 
HOSPITAL OR STREET 


INSTITUTION OR : (9 ADDRI ‘ 
SRot Eine. iia es. Rose Ve ESS 3 FL8. 


(if rural, give location) 


3. NAME OF (First) (Middle) (Cast) a. DATE (Month) Way) (Year) 
DECEASED mM _ | es 
(Type or Print) On DEATH / 28 19.5% 
CE | 7, SINGbH,_MARREED DATE OF BIRTH 9. AGE last hirthday | If under 1 year ll under 24 hre 
WIDOWED, DIVORCED, Months, H Min, 
(Specify) " | Weve sd - 1ROG 8A ym % | ste =| ii 
10a. USUAL OCCUPATICN (Glve kiod of work} 10b. KinD oF BUSINESS oR | 11. BIRTHPLACE (State or forei; out 12, Citizen f 
done during most of vcorking life, even if retired) | InDustRY | ies ss ona | Coane 
73. FATHER'S NAME i 


C Q : a | 14. MOTHER'S MAIDEN NAME 


. INFORMANT _* ADDRESS 
Waive (1. Salta Hasan fat 'f- 


15. Was Decrasep Ever In U.S. 
(Yes, no, or unknown) | (it year, gi 
service) 


18. MEDICAL CERTIFICATION L 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NTERVAL BETWEEN 


y A ONSET AND DEATH 
Immediate cause wliernthrade Viruccisdiane tesesihesdt ned. be jo dage... 
Antecedent cause(s) 7) | 


/ 


ee 


Diseases or conditions, if any,  (b) <b Ae 5 <= es Se 
giving rise to the above cause 
stating the underlying cause last, 


(©)... ee ehh 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions cootributing to the death but not 

related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
PLACE (Home, farm, f +e 
21. ACCIDENT (Specify) me, farra, factory, street, CITY OR TOWN sj 5 
SUICIDE | OF _ office bldg., ete.) b ¢ y (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TMlOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m._| Work © At work O 


, 19248., to. Ne Bg 19.444 that I last saw the deceased 
y, 
, 19.444 and that death occurre at./. OB aes fA. from the causes and on the date stated above. 


Me ie pe. (Degree or title) AD DATE SIGNED 
23. BURIAL, 
REM! 


fm -D, G arth FaeA /- 28/50 


DATE KEC*D BY LOCAL | REGISTRAR‘ 
REG. 


Ags 


22. I hereby certify that I attended the deceased from. Way..29... 


SIGNATURE 
Kaa 


Daw 
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information carefully. The 


pply every item of 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


10258 
Reg. Dist, No...23.2d.... 


“PLACE OF DEATH’ Owines 1 
COUNTY Owings Mills 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: A 
STATE “Maryland COUNTY Carroll 


CITY (if outaide corporate limits, write RURAL and 
OR givo nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


LENGTH OF STAY 
(in thie, place) 


Tyrs_3 MoS. 


Rosewood State Training Schoo 


(First) 
Artie 
6. COLOR OR RACE | 
white 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


(Middle) 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
Specify) sia 

10b. Kinp oF Busmviss on 

InpusTaY inmate 

“Ts. FATHER’S NAME | 


3 


IN U.S. ARMED FoRCHS? 
(it yes, give war or dates of 
jserviee) 


15. Was Decrasep E 


16. SociAL SecunITY No. 
(Yes, no, or unknown) | | 


OS (If outside corporate limits, write RURAL and give neareat town) 


TOWN Westminster 
STREET if rural, give location) 
ADDRESS Ti 
(Year) 
Bh 
we 
If under 24 bra, 
Hours { Min, 


4. DATE (Month) (Day) 


OF 
DEatH January 25 
$8. DATE OF BIRTH 9. AGE last birthday ue hed 1 year 
onths: a 
1922 30m. i 
11, BIRTHPLACE (State or foreign country) | 
Carroll Co., Md. 
14, MOTHER'S MAIDEN NAME 
Ida Zep 
17, INFORMANT AND ADDRESS 
kospital records, 


Cant) 
Lippy | 


] 


12, CITIZEN oF WHat 
Seen 0.95 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving riee to the above causa 
stating the underlying cause last, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


)..... 


2i. ACCIDENT 
SUICIDE office 
INJURY H 


PLACE (Home, farm, factory, atreet, | 
OF isthe, i 
HOMICIDE 

INJURY OCCURRED | 


(Specify) 


or BRS UAT) AGE ee) CMOS ume ae. Soe Hoe tr 
INJURY m. | Work CO _ At work 
22. I hereby certify that I attended the deceased from..L23 


alive on.,..272 
ATURE 


..Brenchial. pneumonia. _ 


<Acube-bromchitis....—-. = 


20. AUTOPSY? 


Yes No O 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


wy WAS, tO. dm 25.0 19.52. that I last saw the deceased 


A ..m., from the causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, town, or county) 
Owings Mills, mM 
24. FUNERAL DIRECTOR ADDRESS: 


REMA : 
ea REC'D BY LOCAL | REGISTRAR'S S. . 
REG. 
AAS Se vow 


J.F,Eline & Sons,Reisterstown, Ma, 


a 
3% 
The correct ay« 


MARGIN RESERVED FOR BINDING 


i) 
at 
ASE WRITE PLAINLY, WITH UNFADING INK 


PuBS 


( 


. Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legibly 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00260 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH: _ 2. USUAL. RESIDENCE (HOME) OF DECEASED ny 
Baltimore MARYLAND waryland 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY cry (IF outside corporate Hiraits, write RURAL end give nearest town) 
OR give nea at own) (in this place) 
TOWN sville fown _ Baltimore 
SHEEGR on . TA ip iggd 
STREET ADDRESS Spring Grove Sense Hospital i 3311 Beeoh Avaue va 
3. RANE ee, (Firat) (Middle) (Last) | 4. oe (Month) (Day) (Year) 
(Type or Print) LILLIAN M. LORENTZ DEATH January 29 12 
5 SEX 6, COLOR OR RACE | ip TEE MA ARMED. | &: DATE OF BIRTH 9 AGY last birthday | under | year under 2¢ bra 
WE: Vi f nthe ours in. 
White Specify) Wide "| 8-1-1882 vA yra. | 
10a. WS OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | II, BIRTHPLACE (State or foreign country) eee or WHAT 
done uring reer ot of werine, idiey yen if retired) INDUSTRY, each ing | Maryland 3 Dig 
13. FATIIER'S NAME i MOTHER'S MAIDEN NAMB 


sndred | Wirth Margaret Baals 
ae Was je stata Ee ARMED cE 16. Socta, Security Na. | 17. INFORMANT AND ADDRESS 
es, no, or unknow: 1» Ble tes & fe 
MOO leervicg) Se WAT OF Sieve no Hospital Records, Catonsville 28 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL Berwin 
Onstt anp Deata 


Immediate cause fa 
40 | Antecedent cause(s) 


Diseases nr conditions, if any, — (b)......... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] | OF. ~ offire bldg., ete.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Dayj (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘ | White at Not while | 
INJURY m, work 0 at =u 


22. I certify thot I took chorge of the remains described above, held an Auto; Lbs £2, Inspection 9, Inquiry pHtereon and from the evidence 
obtained by brrsiiy, Nea siete or Inquiry, find that said aaieieed died on the aM stated above, and death in my opinion resulled 
from: natural causes ecident 


i ;, suicide ', homicide updetermined _ 
SIGNATERE oe ta, Aaa 2 DgTE staNED 


ear SL OF ESS tila [00 0| ‘AO LTS Sire 


23, BURIAL, CREMATION | DATE Bh. yeaa | LAG OFTEN ETER OR CREMATORY LOCATION (City, town, ar aaghh (State) 


REMOVAL (Specify) 
it ouden Pp « eri pa nh to. a 


DATE REC OCAL | REGISTRARS SIGNATURE 7 FUNERAL) DIREGTOR, / ADDRESS 
a ee Beg _f: Leben iti - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
; CERTIFICATE OF DEATH Res. Dist NG. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY Bbc tig MARYLAND STATE ad. COUNTY 
he EG oe 3 ae NRC CITY (Uf outside eorporate jimits, write RURAL and give nearest town) 
re % ] l, R = 
TOWN a ; 2 


TOWN 
HOSPITAL OR (If rural, give location) 


STRE! 
INSTITUTION OR 
STREET ADDRESS Breve 3 ADDRESS KR Slow. ‘a% i 
3. NAME OF [pA (Middl: (Last) 4. DATE (Month) (Bay) ear) 
OF 


sea ee 


5. SEX: 6. mS). OR 2.5 L: ee 8. DATE OF BIRTH: 
z s D, — Hours Min. 
a ae 21076 —— | 
I0b. KIND OF BUSINESS OR 


“tds. USUAL OCCUPATION (Give kind of Ti’ BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
even if retired) : 


13. FATHER’S NAME: 


DEATH: ga, 42 9S 
IF UNDER I YEAR 


9. AGE last birthday: IF UNDER 24 HRS, 


Months | Days 


12, CITIZEN OF WHAT 
COUNTRY? 


; 2 East ven, iS. ‘ oF 16. Sociat. Sefumty No.: | 17. INFORMANT @ ADDRESS: 7 
fes, no, or un es, give war or dates 6 
is sgl — Hon. To. sve 7. tr eat 
18. MEDICAL CERTIFICATION 


I 1, BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onsen ANniieRee 


Immediate cause (a)... 


DUE TO 
é ce eause(s) 


Diseases or conditions, if any. Mivetetet oll, Brerthvertt bot MtvetSootecet Ice Sool OO oth cen ot OS re co 
giving rise to the above cause DUE TO 
stating underlying eause last 


c) 
Ii, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes{]_ Nof—~ 

21. ACCIDENT (Specify) les PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE | fNgurY < 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or : | Whileat Not while 

INJURY M.i_work() at work 0 
22. Thereby certify that I attended the deceased from.. de. 195.25 tO..7 LE: 198. Rpathat I last saw the deceased 

alive on... fT. ee , 1. ay and that death occurred at.. SLE, Pi Song m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS TE SIGNED 


* 
EREOF | NAM jy CEMETERY OR, Be | aa (City, to 


ae fed cn hon aly. 
nae A je Cp BY YOCAL | PEL SIGNATURE | 24. FUNE! L DIRECTOR ADDRESS 
by Si-| PL 2 dada k iy ea 1217 Sh Bult 


6 or county) 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Strect, Baltimore 


nn ¢ 
CERTIFICATE OF DEATH ne. psu” 
ee oe 2 USUAL ys pie OF DECEASED , ” ' 


CITY (If outaide corporate limits, write RUR4L and | LENGTH OF STAY CITY (If outside corporate Jimits, writg RURAL gnd give neareat town) 
ore give, it town) (in this place) Pe Z . 


& 


Ynng covet age 


information carefully. 


| ‘onth) (Day) (Year) 


OF 
DEATH JGotr + JF — 19 JL 
SINGLE, MARRIED, 9. AGE iasybythday | If under l year [llunder 24 hra- 
IVORCE! Boss Hours | Min, 


9-18-74 ST ve Mog | By 


10a. USUAL OCCUPATION (Give pnd of po 10b. Kinp oF Busingss oR -THPLACE (State or foreign | 12, Citizen oF WHAT 
le en 


i 


most of workjgg [if USTRY bie salt 
15. FATHER'S NAM : , : 


item of 


i 


15. Was sony at aes ARMED eoaeer 16. SociaL Securiry No. 17. INFORMANT 
r unknown) ear, give.war or dates o! 
lal Be service or 2igros-ox sl | Pew. ikea Huces—~o 


18. MEDICAL CERTIFICATION Intervat Betwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “AND Daten 


ply every 
please be the causes of death clearly and legibly. 


Immediate cause 
ah bal  Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


— 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18m DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


icians: 


o 
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oe 
° 
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=e 
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a] 
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fe 
- 
a 
So 
3 


Yes O No 
21. ACCIDENT PLACE (Home, fapin, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
INJURY m 
22. I hereby certify that I attended the deceased from. 2k a hh, tof, 


- 


WITH UNFADING INK. 


lly important. Phys: 


INT! 
While at Not While 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work 01 At work O 


ee 
‘Pets WRITE PLAINLY, 
is especial 


alive on.... ’ xy m., from the causes and on the date stated above. 
SS DATE SIGNED 


1-16-5 
(State) 


Prd, 
SS 


ade 


MARYLAND STATE DEPARTMENT OF HEALTH 0 26 « 
2411 N. Charles Street, Baltimore P ) 


CERTIFICATE OF DEATH Reg. Dist. N 
1 pe Fg ae ; : 2. USUAL RESIDENCE (HOME) OF pegs ein pee al pe 


fit) 


MARYLAND 


Ee CITY Uf ouweide corporate limite, write RURAL and | LENGTH OF STAY RURAL and give nearest town) 
a2 OR give nearest town) | (in this place) 
22 TOWN 
a HOSPITAL OR (t raral, give location) 
x INSTITUTION OR 5 [ ADDRESS "9. c4 
ae STREET ADDRESS : one. . 
os 3. NAME OF (First) (Middle) (Last) 4. DATE (fonth) (Day) (Year) 
Ba DECEASED | ae y) 
ee (Type or Print) STEPHE ra Pikes MARTINAIK DEATH 7 @e « & 1973 
Be 5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED: l 8. DATE OF BIRTH 9 AGE teat Bidhday | Ti under 7 year [tundo: 24 hrs. 
Ea Pn ab be f i FA Si-/F£9 Gyms, | pete Dyve | Hours | ti. 
oss 102. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR . BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
og done ‘ost of wor fe, even if retired) | INDUSTRY FR. + | CouNTRY? 
é Be Fern PR. 
as 13. FATHER 8 NAME 14. MOTHER'S MAIDEN NAME 
E 8 15. Wi ECEASED EVER IN U.S. ARMED Forces? j 16. SociaL Security No. 17. INFORMANT 
5 (Yes, no, or unknown) | (It year, give war or dates of} ° 
° he service) 
Bs 
a es 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
i 
I Re Immediate cause @a sh " on 
aa 
& a Fe HR Me, t Antecedent cause(s) 
Z ga Diseases or conditions, if any, (bie bet1 Bs oy ot ef 
ess giving rise to the above cause 
g ae stating the underlying cauge lant, 5 
\c, a 
< fe 11. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death hut not 
a related to the disease or condition causing death. 
=i 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
B Z ves 1 No f. 
'_ 5 8, | “21. ACCIDENT Gpecily) BLACE (Tome; farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
~~ g OF ___ office bidg., etc.) H 
f es HOMICIDE INJURY i 
E (Month) (D: Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na Cee RE eae) | Whileat Not White | 
a3 INJURY m, | Work [At work 
Site. 
& be - : 
45 22. I hereby certify that I attended the deceased from.. as hes 198. tog Ob Re ; 195. 2that I last saw the deceased 
2 
«& 2 alive on. YZ ae ‘ 198.84 and that death occurred at. fee A. gf from the causes and on the date stated above. 
SI AG aly RE (Degree or title) ADDRESS 2 DATE SIGNED 
E ALEL AEGV Ae CTX / SEM 4 M® Z Efe 
i] 67 RYRIAL, (PREMATION 7] Pare NAY OF CEMBTERY OR GREMATORY | LOCATION (City, town, Fy, nity) (State) 
2 MOVAL, Gipeclty) fOr ths © Warr . A é 
| 5 
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UNERAL 


Al15 
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MARYLAND STATE DEPARTMENT OF HEALTH (¢ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Diet. 


ee 
1. PLACE OF DEATH: 2 eget RESIDENCE (HOME) OF DECEASED: 


eee 
COUNTY 
Baltimore MARYLAND Maryland Bal KHOU 
cae (If outside corporate limits, write RURAL an LENGTH 0} TAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town?" ""betonsville eee town Catonsville 
a SS) Ee 


TOSHTDE ON on SEs sap <enege 
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(Type or Print) DORTS May. MATHIS DEATH Janua: 22 152 
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22. I certify that I took charge of the remains described above, held an Autopsy R, Inspection, Inquiry (J thereon and from the evidence 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
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SH i Dg Aedes a . 
"NAME OF (First) (Middle) - 
eae LAR A'— cs MAVULAT Tt 
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di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Q | 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. si mt 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 
M and 


information carefully. THe correct age 
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1. PLACE OF DEATH: 
COUN’ 


‘ TY 
Baltimore MARYLAND a 
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ie Gry e outside Somerste limits, write RURAL nnd Te ite place. on (If outside corporate limits, write RURAL and give nearest town) 
/* a Town’. Barrows Point See) fown _ Sparrows Point 
5 HOSPITAL OR, STREET ae Five location) 
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VS. Ald 


ay 
c bt 


Oe no, or unknown) | (If yes, give war or dates of 


16. SociaL SEcuRITY No. | 17. INFORMANT 
« ervice) 


18-07-8648 Mrs. May Melrose 713 F. S 
18. MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
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a a2. 
@ 3 ve on. AAA. EG, 19.2.4 ‘and that death occurred at. Lo from the causes and on the date stated above. 
H IGNATYRE (Degree ar titie) ATE SIGNED 
E 
1] 23. BURIAL, CREMATION | DATE ew ares Yo OF CEMBTERY OR QOREMATDR LOGATION (City, townygr co (State) 7 
g REMOVAL (Specity) vy, y Wl. Hig 
Ey. o c 7( 2-4 4 ? Lfu-.L)4 7 LA-* 
a DATE REC'D BY LOCAL | REGIS! seis ve ami 24. FUNERAL DIRESTA 
Py 


REG. (act pet f pS 
Ses leq UY) 7 EL HE) ib Ary LA OCT EL, -dh AANA AL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 0273 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


1 ij STATE 
MaCherVIdNe | sotee cen ie COUNTY 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR ng give nearest town) this place) er Lutherville 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR Db 
STREET ADDRESS ADDRESS 20), Seminary Ave 
Seas) = Cm - = Mtinny, <a, tan — =" aenate\iento en eee 
5 . DATE (Month) (Day) 
DeceaseD Frederick Elder Metzger ing Jaa ’ bee 
SEX | © COLOR OR RACE 7 SINGLE MARRIED | & DATE OF BIRTH | 9. AGElest hithday | (funder {year [Ifunde: 4 hn. 
yu 


Vale White big DIVORC Oct. 26 ; 1868 83 Ss Months | Hours | Min, 


be CAG CE atin ee a erat 10b. KIND oF ese OR il. BIRTHPLACE (State or foreign country) 12, Civrzen or Wat 
me m worl even If retire ¥ 
01 jurjng most of working life, ‘ . epe >. Women Hanover, Pa, | CounTRY? 


13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
Henry Clay Metzger | Cora nad 


15. Was Deceasep Even In U.S. ARMED Forces? | 16, SociaL Security No. 17, INFORMANT AND. ppRess 2UL Sen minary Ave 
(Yeu. n0, or unlmown) | (Il yes. give war or dates of mts Frederick Ef hCLZ EET Ttherville, Maryland 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a). C00 re bia Bee husysny 


~ 


please ti the causes of death clearly and legibly. 


Immediate cause 
4420 | Antecedent cause(s) 


Hhesse ortenditons i any, (ATE -selereasis \ ype Cae 
giving rise to the above cause 
stating the underlying cause | last 
(c) 
ii, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
ysicians: 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 


rtant. Ph: 


impo: 


21, ACCIDENT (Specify) pee (Home, farm, factory, atreet, ‘ {CITY OR TOWN) 
SUICIDE office bh idg., ete.) i 
HOMICIDE INIUR: : 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW Dib INJURY OCCURT 
OF White at Not While 
INJURY O At work O 


ally 


bn ae — 
22. I hereby certify that I attended the deceased from sg WOR siee 5s aed , that I last saw the deceased 


is especi: 


alive on. dan. UT ee eee Pra. from the causes and on the date stated above. 
(Degree or ee ADDRESS DATE SIGNED 


mae OF CEMETERY OR CREMATORY 
Druid Ridge Cemeter 


8 
2 
& 
2 
& 
d 
Pe 
i} 
Bel 
[ 
& 
S 
=] 
& 
is 
4 
_ 
a 
a 
4 
& 
i] 
a 
= 
a 
< 
ay 
a 
=) 
iss) 
E 
B 
e 
gq 
: 
i] 
: 
ic) 
: 
Be 


pply every item of information carefully, 


qo 
. Sw 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. 
e\is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF ae ivye 
ist. 


: CERTIFICATE OF DEATH fi. 
/ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md COUNTY 
on cs Coe aaa nite erie URAL: hy Gains Dace) CITY (If outside corporate limits, write RURAL and give nearest town) 
Fort Howard ), ‘days town Baltimore 4 
HORTA OR ee STREET ~ “(if rural, give loention) 2 
STREET ADDRESS Veterans Administration Hosp. || 4PPRESS 220 N. Monroe Street aa 
rs NAME or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM H. METZIER — January 1s De 
5. SEX: 6. eee OR cA ae aE: 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER t YEAR | IF UNDER 24 TRS, 
1 » DIVORCED u it Min. 
Male “White (Specify): ' Married 2-1h-91 SO! Ren Beer een eee Woe 
Ida. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | JI. BIRTHPLACE {State or foreign country) : | 12. CIFIZEN OF WHAT 
work done during most of working lite, INDUSTRY: a UNTRY 2? 
‘Leyte: Machine Shop | Baltimore, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John W.. Metzler Henrietta Feuerstein 


15, Was DECEASED Ever IN U.S. ARMED Fonces 2 16. Sociat, Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give wer ie dates: of | 


Yes service) Wf NE | Unkno Clin.Rec.,Vet Adm.Hosp. ,Ft.Howard,Md. 
18. M Sm CERTIFICATION 2 re a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


44) Mucensdenit cause(s) 


| 
Diseases or conditions, if any, __(b).. ne 
giving rise to the above cause. DUE 
stating underlying cause Jast } 


g 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION: < | 20. AUTOPSY? 
: Yes Not 

31. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bidg., ete.) t 

HOMICIDE INJURY i —_ 2 — 

TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED ItOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work() at work) | 


ene Re causes and on the date stated above. 
EGREE OR TITHE) Rents DATE SIGNED 


is VAHL FORT HOWARD, MARYTAND __ 
23, BURIAL. ‘CREMATION NAME OF CEMETERY OR CREMATORY JOCATION (City, town, or county) (State) 
REMOVAD (Specify): es Fund 2. | Ieudon Park Cemetery Baltimore, Maryland 


iC'D BY, LOCAL shoe ,8 SIGN, ke FUNERAL DIRECTOR ADDRESS 
St oe George L. Schwab 2101 Frederick Avenue 


= he —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


B 
* 


wa 


& o 2411 N. Charles St., Baltimore . ‘ 4 
i % 5 CERTIFICATE OF DEATH Co rat e.. ) 
\ 1, PLACE OF DEATH: 2. USUAL RESIDENCE (H1OME) OF DECEASED: . 


(For newborn infants give residence of mother) 


ty COUMAY oes seeseessereneseneen 
tity or town. LAA ALMILS.... 


“Gt outaide city or town limits, write RURAL and give nearest towa) 


Street 623. ReeesTE: WIVe. simsnnsciooaeaith eae 


county... AAATLZ. 


City er town..... £20) 


= I%p.« leva 


je city or town 


y. ee 
amy 


ant. Physicians: please write the causes of death clearly and 


t 


Row long In above place of deaths eLede Phe 
Hospital, institutton, or street address ey 
GBS. MOG ETS f 

How tong In hospital or Institution’ 


3. (a) FULL NAME 2 | 3. (b) Social Security Number 


ChrisT Una A, Her 


(if rurai, give LOCATION) 


NFADING INK. Supply every item of information carefull; 


2.(a) tf veteran, name war.. 


a 


7 4, Sex 5. Color or race 6.(a)Single, married, widowed, or divorced M ICAL CERTIFICATION 
Fem ale ‘Whi Te WideWed 20, DATE OF BREATH nn [bn Lb... wtt.xtr di Fes Fn 


e.daidabove stated; thal Lajtended decegsnd trom 


Pong thor. 


6.(0) Name of husband or-wife.. 


and thet t lost caw A. Reeralive 0 


Sisapestennanesossonsssssscc cesses §.(¢) If alive, give age . 
7. Birth date of 


deceased (mo., day. yr.) March wt 7 y a 
B. AGE: ee vears | Months =| Days Uftess than one day 
77 7o ee Soe 


9. Birthplace... ARETE L® 
(Town, connty, ai 


10, Usual pepe UO WR ee. ih 


11. Industry or business 
12 Wane PANG cco PLP LL Boo 
13. triple Ger pran y 


14, Malden ram KATA © 6 9 MA... LAS Neat te. ee, 
15, Birthplace Ge rm AW ¥ 


Immediaty cause of death. 


MARGIN RESERVED FOR BINDING 


Other conditions... 
14 


FATHER 


i 


th. 
(incinds pregnaney within § months of death) 


OTHER 


Major findings of operatians... 


PLT ge tntormant a AAA A AR ne Occurs Axtopsy resalts. 
ot FHYSICIAN: Please underline the canse to 
8 mainss 623 Re Qester ST 
Be 22, VIOLENCE: tf death was due to exiernal causes, fill In the followiog: 
8 ae Date there Of i ace treary || Aecldent, sulelde, or homicide. Date of . 
a 
e@ Cemetery or erematory BALE LNA 9.6. ou LIME EES ce Where did injury occur? ... Wits oz town) ‘Goanty) (State) 


Location FPA Pe TL NS sl a ae Injured at home, farm, Industry, publle place (wher?) .sn.asne 


18, Funeral director... 


419s 19.5.2... 1] suuen¥2 2 Le 


‘by registrar) 


PLEASE WRITE PLAINLY, 


2 
e 
oy 


Supply every item of information carefully. The 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially impo: 


PLEASE WRITE PLAINLY, 


Item 3: film G139 le22-52 L 


MARYLAND STATE DEPARTMENT OF HEALTH . jak 
2411 N. Charles Street, Baltimore 00276 


CERTIFICATE OF DEATH Reg. Dist. No 


“|: PLAGE OF DEATO- “ a 2. eae RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
MARYLAND 


{ ALT Q. “MD. BN YO 
[oy (If outsidg-gorporate limits, write RURAL and re nel OF STAY CITY (If outgide corporate limits, write RURAL ang give nearest town) 
glvo ni town) ~BACTO. “ty Be) OF WN 
WOSTIEOTION OR ADDRESS eS, 
BREAN "TAS DuNwiR Qo. S 


3. NAME OF & (Firat) (Middle) (Last) { 4. DATE (Month) (Day) (Year) 


eee ATHEQINE (KATARZYNA) MANSKE. (CZERMIN Goat >> 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra. 
WwW VaR pine lee 3 Monts | aye Baas Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp ov BusINEss OR | 11. oN E (State or foreign country) 12. Citizen oy WHat 
done during st of working life, if retired) | InpyeTRY f D | Country? 
. “OESn ni 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


KRAUSE Uniiinowel 


15. Was Daceaseo Ever In U.S. ARMED Fonces? 16. SociaL Sucunit¥ No. 7. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 
: jeervice) & 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO A 


A potinane 25 ing Meee 


Immediate cause (a) 
of Ly x Antecedent cause(s) 


Diseases or conditions, If any,  (b). 
giving rise to tbe above cause 
stating tbe underlying cause last, 


(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


‘onditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


21. ACCIDENT Specilyy PLAGE (Hore, Tarm, factory, street, | CiTY OR TOWN) (COUNTY) (STATE) 
. ” SUICIDE OF spain Dida, ete i 
HOMICIDE i 
TIME (Month) (Day) (Year) aS “TOURy OCCURRED HOW DID INJURY OCCUR? 
€ leat Not Whilo 


m, “Wore O At work 


, 19962, that I last saw the deceased 


et m., from the causes and on the date stated above. 
DATE SIGNED 


., 19$72, and that death occurred at... 
(Degree or title) 


WE 


X PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00274 
FOR MEDICAL EXAMINERS 


Reg. Dist. No. 


1. PLACE OF DEATH z: USUAL RESIDENGE JHOME) OF DECEASED: 
: COUNTY 
B4Atlmors? MARYLAND 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY GITY (If outside eérporate limite, write RURAL and givemcarcat town) 
OR give n town) ?P (in thia place) OR 
TOWN ws va TOWN 
TREE GR bu TEBE Sy ie 
STREET ADDRES! fe ar 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF _ - 
(Type or Print) A DEATH 7) 19$- 
BASEX 6. COLOR OR RACE | 7. SINGLE, BIRTH 9. AGE last birthday | If under | year |lfunder 24 bre, 
{ WIDOWED, y YG = Months | Days | Hours | Min. 
= (Speclfy) on5 FF) yrs. 
10a. USUAL OGG#PATION (Give kind of work] lap. Kinp oF BusINESS om | 11. BIRTBP prate or foreign country) 12, Citizen pr Wat 
done ducing prosPot working life, even if retired) fotos a * 4 01 . 
bet AF pp AANA pte cd i 
TUEATERR 7 E 


15. Was Decuasup Evan In U.S. ARMED FORCES? 
(Yes, np, 9 known) | (If yea, give war or dates of 
at Way lservice) 


INTERVAL BsTwEeN 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Onaxt AND DeaTa 


Ane Immediate cause 
OCA antecedent cause(s) 
. es Ka b 


re Diseases or conditions, if any, 
1 giving rise to the above cause 
stating the underlying cause last 


fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not tart | 
related to the disease or condition causing death. 
1Sa. DATE OF OPERATION | 19. MAJOR Fi GS OF OPERATION | 2. AUTOPSY? 
Yes No 
PRIMARY pen uN TRIO TING | BRACE me ne, Term, (netory, wrest, (ITY OR TOWN) OUNTY) (TATE) 
A ‘OR C Ms d i, 2 
CAUSE OF DEATH. INJURY Lu Co Sp An hRews Pr. 42-40 Ma — 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED (OW DID INJURY OCCUR? 
go je at ‘ot while 
iwsury__ /- //-52_ Lm. | work at work O Kushed betwee Ltt Ratercl Care. 


22. I certify that I took charge of the remains described above, heldan Autopsy L], Inspection EX Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Jaquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes [], accident (A suicide (], homicide , undetermined (1. 
IGNATURE (Degree or es ADDRESS D TE SIGNED 
rv Mp Prd ee wi no hwecaglet: Was Meee Yu PS2o, 


(State) 


URAL, Sane TION DATE THEREOF NAME OF CEM9PERY OR CR 
Al ify’ 


=” ~ 


¢ VAL ¢ ) 
DATE KEC'D BY LOCAL”| REGISTRAR’S SIGNATURE 
REG. So >) ZL 


a J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg, Dist, Noh. 


2, USUAL RESIDENCE (HOME) OF DECEASED: pGz 7 ") 


STATE Maryland country Baltimore 


eee (If outside corporate limits, write RURAL and give nearest town) 
sToewn_ Catonsville 


correct 


a 
I, PLACE OF DEATH: 


2 
Mi 


county Baltimore MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


biagea) Catonsville 


I 
2 
s 
a HOSPITAL OR Tt rural, I ) 
) Bi tic 

8 INSTITUTION OR 4 days ATREET | (it rare et gna 
e __ STREET ADDRESS pring Grove State Hospital Spring Grove “tate Hospital 
s “S” NAME OF First) Middl Li 4. DATE Month Di Ye 
3 DECEASED: PREST oN caate) ca) Da (Month) (Day) (Year) 
E (Type or Print) MORNINGSTAR DEATH: _ January 1 19 52 
pt 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE hast birthday: | 1F UNDER I YEAR | [F UNDER 24 TRS, 
& ™ RA E: pow. DIVORCED, pa Days | Hours Min, 
“s de White pecify)? single | 1870 82 yrs. 

re ee OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or forelgn country): 12, CITIZEN OF WHAT 
Fs work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired)? ~~ none none Maryland U.S. 

13. FATHER’S NAME: U, 14. MOTHER'S MAIDEN NAME: 

known 
gs Unknown 


15. Was Drceasen liven In U.S. AnMev Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


ibe) Hospital Records, Catonsville 28, Md. 
7 4 18. MEDICAL CERTIFICATION . 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guo. AON 
Tintedinte/ennee (2)... .Acnte..candi onrespinabory...£aLLure..... iota lcs ee 


: please write the causes of death clearly and legibly. 


DUE TO 
RQ O-wtent eause(s) 


Arteriosclerotic heart disease _ 


‘sicians. 


‘ Diserues or conditions, if any. (b) coe ee 
MoE 70 Senile arteriosclerbtic snéphrosclerosis 4 


"st ) 2 uJ 
Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disense or condition causing death. 


I 
18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


7 19a. DATE OF OPERATION: 
, Yes—_No’ 
of 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., ete.) i 

a HOMICIDE INJURY | 

ae TIME (Month) (Day) (Year) (Hour) |B INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work] at work) 


22, L hereby certify that I attended the deceased from. DRG. Ss 1951...., to... MaMa, 19.92, that I last saw the deceased 


alive On... ANd, 19.52, and that death occurred at....L.2.. 3.05... .P.an., from the causes and on the date stated above, 


SIGNATURE (DEGREE ae TITLE) ADDRESS DATE SIGNED 
” Sppat a, Sgqte, Hospital ee 


MATE 


age is especially important. Phy: 


MOVAL (Speciff) : 


DATE REC'D BY LOCAL 


=; = 3 
(F) we [= 3 FL 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


e corréct 


county Baltimore MARYLAND state Mde COUNTY 
CITY (If outside corporate ech write RURAL |! INGTH OF STAY 


OR and give nearest town) ini thin place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard ys own Baltimore 


HOSPITAL OR (if rural, give location) f 


INSTITUTION OR 


STREET ADDRESS Veterans Administration Hosp. ADDRESS 2104 Bryant Avenue 


NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Ispe or Print) WILLIE Te MOSLEY peata: January 28 1» 52 
«5. SEX: 6. eauer OR 1. ae ee 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 Ans. 
: J au D Months | Days |} Hours | Min. 
Male | colored pet”)! Divorced| 11-11-18 a | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Madison Co., Virginia USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Nick Mosley 


15. WAS Deceasen Ever IN U.S. ARMED Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,.)| (If Yes, give war datesiof 
Yes (eres) ww TT | 2h,6-1y-8635 Clin.Rec. ,VeteAdmsHosp.,Ft..Howard Md. 


18. MEDICAL CERTIFICATION teeaaeeve Bee 
S TERY, ‘ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : Onaet AND DEaTil 


_, Immediate cause a VASCUTAR..ACCTDENT....... 
“| Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE To 
stating underlying cause last 
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na 
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aR 
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Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


182, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


ze Yes) NoKi 
21. ACCIDENT (Specify) | 9 FENCE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


y MARGIN RESERVED FOR BINDING 


| 
ee - 


SUICIDE office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work) at work} 


22. I hereby ee een ieee the deceased fromlane® 1992 i to..Jane28.., 1952..., 


20.Ps..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


AN rng GEST 0 a ACTING GETER,. WeyCh SERIE» VA FORD, HUARD Mp. 1729-52. 
23. Seedy | ATE THEREOF | NAME OF CEMF' REMATORY | LOCATIO: ‘ity, town, orscoun <a (State) 
on pec! oT 
‘Removad lewd kab Madison Cemete Madison, North: Carolina 


DATE REC’D,BY LOCAL REGISTRAR 'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS : 
REG. es) Uy, _ ete Charles R. Law 802 Madison Avenue J 
a Baltimore I, Maryland 
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3 
oe 
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o 
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FI 
8 
= 
S 
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ge is especially important. 


) 


VS. Alg8 
iy 
= 


or MARYLAND STATE DEPARTMENT OF HEALTH 
i ; 2411 N. Charies Street, Baitimore 0N281 


ye ' 5 CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DZATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


send Baltimore MARYLAND Maryland “Puteimore 
LENGTH OF STAY As (I outside ae Umits, write RURAL and aie eee town) 


o 
= 
& 
se? CITY Gf outside eae limite, write RURAL and 
32 fe) Tivo neareat town) (in this place) Ess 
| 36 TOWN Catonsville Town 
a2 Bee OR ion House in the Pines, 5 Se oe bd Gt rural, give location) 
ze STREET ADDRESS 15 Fusting Avene © 212 Edgewater Apartments 
ota, NAME OF | (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (ear) 
ze (lyge or Print) Ella R. Mullis DeatH _Jamuar vd 1952 
Se &. SEX &. COLOR OR RACE T SINGLE MARRIED. | | 8. DATE OF BIRTH 9. AGB last birthday | It under T year Jif under 24 Bra, 
es female white Spey)” Widowed | April 3 3, 18971 54 eee ae 
ose 10s, USUAL OCCUPATION (Give kind of work] 10b. KinD oP Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen oF WHat 
Z = 3 done bee Boe of Cupriiag a Ha ff retired) |} InpusTRY North Carolina | Counter? 
Qa 3° ig. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 ae James Ni tchel1 | Sallie Fisher 
2 $ 5 = Was. pee ihe Ue ARMED a “| 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS 
. es, give war or da 9 
eo Cie er orn Mrs. Roy Joines, 212 Edgewater Apts. Essex 
sa Be 18. MEDICAL CERTIFICATION 
Q INTERVAL BETWEEN 
a ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND Dears 
eS ; OA Oe peer. Ws “Ts Pi gtcae: =z CO 
a i Immediate cause (0). oe 3B : [eee es 
BA | 174% ante 
t cedent cause(s) 
a % Diseases or conditions, ff any, eee %. Se 4 +. js bee nen 
a giving rise to the above cause 
TI 3 stating, the underlying cause last_ 
F & OE © 
bs < il. OTHER SIGNIFICANT CONDITIONS 
‘ = Conditions contrihuting to the death but not | 


rtant. Ph: 


related to the diseuse or condition causing death. 
39a. DATE OF OP! ‘TION |"19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¥ 
Yes O No 


g 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE 4 we peers bidg., ete.) 
Sak HOMICIDE 4 

TIME (Month) (Day) (Year) Sy "ROURY OCCURRED HOW DID INJURY OCCURTt 

OF flo at Not While 

INJURY Wore OO At work 


22. Thereby certify that I attended the deceased from.(7 “28... 19S, to ML oocccry 19K, that I last saw the deceased 


OBovvcony SER, and that death occurred at. 
(Degree or title) 


is especial 


alive on.. 
SIGNATUR} 


., from the causes and on the date stated above. 
DATE SIGNED 


: A978 re 
CATION (City, town, or county) (State) 
Baltimore Maryland 
ADDRESS 
1217 St. Paul Street 


ASE WRITE Be WITH UNFADING INK 
y 


SOF | NAME oF ‘CEMETERY OR CREMATORY 
| Oak Lewn Geneve 


— 


1 


rad 
= 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


\ 


», 


is especially important. Ph 


PLEASE WRITE PLAINL 


ae 
Ab 


The correct age 
lease write the causes of death clearly and legibly. = 


ysicians: p! 


i 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore CH282 


CERTIFICATE OF DEATH Rog. Dist. No. Dd 


a re ee eee ees, 
1. PLACE OF DEATH: ; 2 USUAL RESIDENCE (HOM}) OF DRGEASED. > ge 
Babi se) MARYLAND _| (OatTirwcose > 

GET Y Gf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY dl outalde peu nite, write RURAL and give nearest towa) 

OR. give nearest town) (in thi ape) OR 

TOWN (a a TOWN 

HOSPITAL OR STRRET | Trural, a 

INSTITUTION OR SE ‘&2 a on) 

STREET ADDRESS 


“x NAME OP (First) (Middle) Ol (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF | OF 
(Type or Print) Pig pra! DEATH pase a 198 2 
8 DAVE OF BIRTH 


BISEX 6. COLOR OR RACE | 7, SINGLE, MARRIB 5 3 9. AGE last birdday | If under 1 funder 24 hrs, 
Eva WIDOWED, 5 : Months { Days | Hours | Min. 
ea (Specify) Soe GF -18F 6d yn. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. END OF BUSINESS OR i BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 


done von Ws of see, evon If retired) Epon Brefet Dre é @ Counrayt 4S 
be O 
13. FATHER'S NAME 14, Cberck- MAI AME P 
oe gee O. Kaoge : = AlLDrecace— 
15. Was Decease E(x In U.S. Anup Forces? | 16."SocraL Security No. 


ie Rhrce AND DDRESS 
(Yea, no, or unknown) | (at = give war or dates of e C2. b. f 


jservice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH 


INTERVAL BerweEN 
Oneet AND DgaTa 


Immedlate cause (a)-- 
420. { Antecedent cause(s) 


Diseases or conditions, if any, — (b)... 
giving rise to the above cause 


stating the underlying cause iaat_ 2 ee 
{c) 


di. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the diseass or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) Eyes (Home, farm, factory, atreet, + {CITY OR TOWN) (COUNTY) (STATE) 
1DE office bidg., etc.) 
HOMICIDE INvuRY 


a ~ gIME (Month) (Day) (Year) (Hour) Pe OCCURRED HOW DID INJURY OCCUR? 
hile at Not While 
faouRy ‘Work O___At work 0 ’ 


2. I hereby certify that I attended the deceased from, Qaa+/d..., 19472. to, 


tAnvvuy L9EA, that I last saw the deceased 


cert? S....., 19%, and that death occurred at../... 1 Qs Hitt from the causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


Prof Yow 6- 2- 


23. BURIAL, CREMAT. DATE CATION (City, town, or count, ta 
eam deren Hi (City, nty) (State) 


live on, 
SIGNAT! 


NATURE 


‘ G s SNS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


a MARYLAND STATE DEPARTMENT OF HEALTH ()()9 §3 
Ey UK 
* 3 CERTIFICATE OF DEATH 
ia 3 
8 FOR MEDICAL EXAMINERS Rey. Dist. No. 
~ oO 
B IL rae e eek DEATH: 2 aa RESIDENCE (HOME) OF DECEASED- 
Sons Baltimore MARYLAND Maryland COUNTY Baltimore 
a8 cry ouunde ca limits, write RURAL and Baer STAY Ge (If outside corporate limits, write RURAL and give nearest town) 
i ve ; 
& OWN Ss heres town) Timonium ee Town _‘ Timonium 
= HOSPITAL OR STREET (If ruval_give foration) 
bs ae ree woNRek; Near Timonium Road wie he Near Timonium Road 
3 “3. Nal NAME OF First) oF, (First) (Middle) (Cast) l « DATE (Month) (Day) (Year) 
E (Type or Print) EFFIE CLEMENT INE NASH DeaTH Jan. 19, 1952 19 
Ss &. SEX 6. COLOR OR RACE Tr eee D, Ke DATE OF BIRTH 9. AGE fast birthday pungent ear Paes 
s Female White Goetyy Married” lug. 25, 1917 fe) lle ail Pail Mig 
S 10a, USUAL OCCUPATION (Give k'nd of work) 10b. Kind oF Busingss or | Il. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done during moet of working life, even if retired) | InpusTRY | CounTayY?. 
E At Home _ He ee ee 
3 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
> Edward Fishpaw Alice Virginia Howard 
ig HS Was ee ek Wie WAS ARMED Ena 16. SocraL Security No, 17. INFORMANT 
or give war,er dat a 
be seh Shee None-"| None George W. Nash, Timonium, Maryland 
2 18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ano DeaTe 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TOADEATIL 
Immediate cause wl dada es Nd 


/ A Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... JZ 
giving rise to the ahove cause 
stating the under'ying cause 


fc) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 

21. EXTERNAL CAUSE WAS PLAC® (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [) on CONTRIBUTING OF _ oftice bidg,, ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 

oO | While at Not white | 

INJURY m, work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy LD), Inspection wi Inquiry (Uthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 
from: ural causes WH accident suicide (], homicide (], undetermined [. 
(Degree or titie) ADDRESS DATE SIGNED 


am / 
M 14,195; 
3] | LGCATION (City, town, or cownty) (State) 
Cockeysville, Meryland 


Tha 
REC'D BY LOCAL | REGISFRADS SlgNAg 24, FUNERAL DIRECTOR ADDRESS 
ine | John Burns' Sons, Towson, Maryland 
fans - ys 2 4 , , 
b 


“SA AWaane 


ZG6l ¢ NY 


Evidence for change of date of 
birth shown on Film MARYLAND STATE DEPARTMENT OF HEALTH 


® 4140 3/5/52 amr. 2411 N. Charles Street, Baltimore NN284 
(w E CERTIFICATE OF DEATH Reg. Dist. Now..sssssussssssninsansen 
“4 ) 2 “]) PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
= pee Baltimore MARYLAND * Ma, COUNTYBAL EO 


bY # 

YY P Aiiucedent cause(s) 
Diseases or conditions, if any, (b)-. 
giving rise to the above cause 
stating the underlying cause lact_ 


(ec) ‘ 
we 
1. OTHER SIGNIFICANT CONDITIONS 


& 
is) 
Ps ok Uf outside sornecste limita, write RURAL and ee al ae sg (if outside corporate limits, write RURAL and give nearest town) 
=- jeares| i ace; + 
as tive nearest Ponsville Poe fown Catonsville 
BF | Rae Tbe — 
a a 
ae STREET appREss 12 5. Prospect Ave. 125. Prospect Ave. 
3 a 3. eae (First) Miedo 3 (Last) ] 4. Hae (Month) [se (Year) 
a3 (Type or Print) Wallace Je Wimmo Of cn 6 Se a 
Ss 6. SEX 6. COLOR OR RACE "WIDOWED, SIVORGED: | $ DATE OF we, . AGE aoe it aaites, l year j[f under 24 hra. 
a amet ; 
£2 Male Whi IDOWEDy DEVORE RRL Dec. 17 7a Mont | Daye [Hours | Min. 
wes = 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oP BUSINESS OR 11. BIRTHPLACE aa aa or foreign country) 12, CiTizeNn oF WHat 
5 og domed yring:myasg ot working life, even If retired) {7 INpysTRY’ © fF Cer | Pa. CounTRY? 
Gosek Es 
a § = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
g =e Wimno | j ones 
tA 8 15. Was Decrasep Ever IN U.S. ARMep Forces? | 16. SoctaL SECURITY No. 17. ise ES AND ADDRESS 
3 eg (Yea, no, or unknown) (aaevevew= or dates of his 3. Gedie Vs immo, 12 g ‘ Prospect 
Ll i 7 5 7 
irs) 18 MEDICAL CERTIFICATION 
a hy AVE .Caiy a 
B a Ee I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DATs 
eS: otarorlewr codioveyertn. a 
a i Immediate cause (@ Ss ee eee i 
ei 
Zz 
a 
1o) 
& 
S 
a 


Conditions contributing to the death but not 
related to the diseres or condition causing death. 


WITH UNFADING INK. 


is especially important. Physicians: p! 


ys 


Se 


15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No & 
Bi. ACCIDENT Gpecily) BUACE (Homme, Term, Tactory, wrest (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF” office bidg., ete.) 
Z HOMICIDE INJURY i 
tel TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
eB OF While at Not While | 
€ a INJURY Work [) At work 
r 22. I hereby certify that I attended the deceased from../.¥. (rs 19.5.., toffee ead , 19.5.4, that I last saw the deceased 
e I alive on. 19.F1., and that death sri ace from the causes and on the date stated above. 
= SIGNATU: i or title) = DATE SIGNED 
zZ y 4. Z2 de edna fF. — ffnO}. 2, test fo~ G45 2 
a 3. BURIEL, CREMATION = THERCOF + oe OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
. @ Bering’ oy 10/52 a Nationa 5501 ie ie 6 
Py ed 
a 
Ay 


as 'D BA ce aie ae eae 24. FUNERAL DI TOR :. See DDS S Hq 
be < i“ 
ld nae ( ce BALOL Bypon con ot 
Z pa 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore RA2S5 


: CERTIFICATE OF DEATH Reg. Dist. No... Gf. 


a 
ct, 


Tho wee 


MARYLAND 


CITY (If outside <9 rate de gd and ee She OF STAY CITY (if oufgide dorpoynte jia, write RURAL and give nearest town) 
aioe givo neal (in lage) OR 
{e) TOWN - 
STREE' V. . givg | 


Racor all Froaale te | oes 


“3. NAME OF Saag (MigAie) i (East) 4. DATE ‘onth) (Day) (Year) 
DECEASED J 
(ype or Print) o CAb/as nie & | DEATH ee -/ 195° 
SEX OLOR OR Ls E | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


elf a WIDOWED, 


9. AGE last birthday | If under 1 If under 24 bra. 
“o™| 2 SSIES 
7 Phe a 12, CjTIZEN OF por Wane 
Oh gle lond| 


a 


ive Was pevaeen nie ES ARMED peeceey 16. SoctaL “2375 | 1L-{NFO! NT AND ADDRESS 
h res, rea r 
che ora) | it yes aor dates ol |S 7 f= 10) 373. "Mas Mel fhe Brake Mavis 


18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a)... (esp, Ra TeR Bs ail4 ne. - oe oes = a A Whe scat 
‘fa * ¥ antecedent cause(s) iZ 4 
# x Duce orcendiivesiay, ..14¢U CU MOW! A. _ ee eM 
peered to aie Cae 
atal @ underlying cause last 
or fictive a 47 olisiaie Riemann 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not pres | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
SS homeet 
~~ Ye 0 
2. ACCIDENT Gpeeilyy ae (es Re oR mireet, | (CITY OR TOWN) (COUNTY) (STATE) 
$ eo atin, office 1» of 
HOMICIDE INJURY = —— —~ 
TIME (Month) (Day) (Year) Goat INJURY OCCURRED HOW DID INJURY OCCURT 
F While at _Not-Whilo Seni 
INJURY = —_ in. | Work t work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


29.1 et, that I attended the deceased from. )00EAS fas. i woRlOmae 4, 192..., that I last saw the deceased 


cela 19F-., and that death occurred rt r...m., from the causes and on the date stated above. 
gree or title) ADDRESS DATE SIGNED 


LY. =a 2. _/40 Avewse Wa ndalh-a92 


SRENOVALG CREMATION | DATE TITEREOF | 


(Brecify) /-/ &—-6 


Sere wa th wae roa Fi 
Witla). ad, g a 
ee = x Zn usinnay a> 


alive on 
SIGNAT 


2 
eI 
= 
§ 
g 
ed 
E 
a 
er) 
& 
= 
8 
3 
fe} 
i 
a: 
a 
o 
is 
a 
< 
g 
is} 
& 
E 
é 
A 
z 
I 
: 


correct age 


Spe 


o 
& 
a 
a 
=) 
ee 
3 
ae 
B 
a 
iy 
7] 
iat 
fa 
q 
i] 
ee 
< 
z 


ee, 


WRITE PLAINLY, 


ipply every item of information carefully. 


Sy 
please write the causes of death clearly and legibly. 


[TH UNFADING INK. 


Physicians: 


ally important. 


is especi 


NA286 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
MARYLAND Howard 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ce, (if outside corporate Ilmits, write RURAL and give nearest town) 
tor 


OR give it town) (in thig piace) 
town” Gatonsville “YP days 


Se fren ose 
STREET ADDREss Opits Home for Aged L v 
3. NAME OF (First) (Midate) 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) B. PARSLEY DEATH Jen. 2nd, 19 52 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hra. 
WIDOWED, ,DIYORCED, Months | Days | Houre| Min. 
Female Whit: Specify) M9, 861 90 _ ym. 
i. BIRT. 


10a. USUAL OCCUPATION (Givo kind of work] 10b. Kino or Bustnass 08 HPLACE (State or foreign country) | 12, CITIzzN or WHaT 


Tit if retired) I 
done baie tou: of ute jife, evon if retired) On Maryland ros” A. 


“"]37 FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Grafton B, Crist Emily Michael 
15. Was Decsasep Ever IN U.S. Armep Forcps? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yes, ng, or unknown) | (If yes, give war or dates of Mrs Charles Bur, ess Ellicott Cit; Ma L. 


eerViCe) — xeenmen enema N 
18. MEDICAL CERTIFICATION 
INTERVAL BeTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ta toutclnaee ()-......... -MYOCARDIAL.. DEGENERATION, CHRONIC _|_.months. 


42,4 Antecedent cause(s) 
ieee orconditions, If any, (b)a ee ce nen SENT LO DY, yess. renee en er rn em setae 
giving rise to the above cause 
irentiing tive adel Ving. en tes inst, 


(©) = 


li. OTHER SIGNIFICANT CONDITIONS pas 
Conditions contributing to the death but not se 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a —ma® Yee _No 


21. ACCIDENT {Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
ICIDE. OF office bidg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiio 
INJURY a ae m Work 


22. I hereby édrlity thet I attended the deceased from AX 
.. 24nd that death occurred at / Os, oe 


(Degree or titie) 


a1 
DATE REC'D BY LOCAL { REG’ 
REG. | 


MARYLAND STATE DEPARTMENT OF HEALTH = (1 (12. S'/ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowscsenesnnnenre 


PLACE OF DTH ~SSCSCSCSCSCSCSCSSCSCSSCSSCSCSCOC...._ |] 2 USUAL, RESIDENCE (OME) OF DECEASED’. 
COUN’ EMd, 7 


A we Pain STATE 44 COUNTY Balto. 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY {If outside corporate limits, write RURAL und give nearest town) 
(ca thie “plece) oR 


OR earest , 
un oe nearest 77 ethorpe. 2 ys TOWN H. 
HOARE ox. 5708 7: | Tes oT TST 
INSTEU TION Ges 5708 First Aye. 708 First Ave. 
3. NAME OF (First) Middie) ? (Last) 4. DATE (Month) (Day) 
G | 


DECEASED : OF 
(Typo or Print) Loa Vans a2 be G DEATH Qu. 4 195 
6. SEX 6. “Wwe OR RACE 7. SENGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | If under 1 year {If under)24 hrs. 


WIDOWED, DIVO} D. Monthas| Days |Hours |Min. 
\s | (Specify) | Fed | G-18- 843 yrs. | 
10a. USUAL OCCUPATION (Give kind of tren 10b. Kinp or Business orn j 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 


done daring most of working life, even if retired) USTRY — CountE 
AS ca, Uh \ G i) : 
13. FATH ’S NAME 


Layvts = ‘ ) eh. 
8) . Patcheti 


if. MOTHER'S MAIDEN NAME 
i z 

As Was Daceiae Evan In US, Rauun Foncasi | 16. Social. SacuaITY No. 17. INFORMANT fe) ———~——Haléthorpe, Mds 

» ‘ear, yive war or - 2 

te OO Te mie) Np Beg = toe ALTO Ye Vu Varart 5708 First Ave., 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


a) 
Immediate cause @)..-- Ms, oe e ME since a | Bra hye 


LY) / Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
stating the underlying cause last 


sie eee 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Cit ee | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY’ 


a 
Yes No ~~ 
21. ACCIDENT ‘Gpecify) PLACE (Ilome, farm, factory, strect, : (CITY OR TOWN) (COUNTY) (STATE) 
CL OF office hidg., ete.) : iz 
HOMICIDE 


INJURY i 
INJURY OCCURRED D RY R 
fins (Month) (Day) (Year) (Hour) | Sa a a | HOW DID INJURY OCCUR? 
INJURY m. | Work ()  Atwork (J UK 
22, I hereby certify that I attended the deceased from. Si 19.4G., tox 
oss 


alive Ca ren be ee 19.8.2, and that death occurred at... 4.3, Qam., from the causes and on the date stated above. 
SIGNATURE ° / (Degree or title) ADDRESS DATE SIGNED 


formation carefully. The 


in 


tem of 


i 


Supply every 
+ please bas the causes of death clearly and legibly. 


ysicians 
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is 
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WITH UNFADING INK. 


is especially important. Ph: 


She 


ASE WRITE PLAINLY, 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY 


MOWAL, (Specif 3 
ReMi Srecty) 1/2 Mt, Olivet Cem. 
DATE REC'D BY LOCAL l REGISTRARS SIGNATURE | 34 


gz 


—* a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Te 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


VS. A15 


\ 


PLEASE WRITE PLAINLY, 


a - F MARYLAND STATE DEPARTMENT OF HEALTH b 
2411 N. Chartes Street, Baltimore AN288 


CERTIFICATE OF DEATH ested te, de 


2. Soe RESIDENCE (HOME) OF DECEASED: 


STAT! a. COUNTY. } 
7 SIFY ar ontaide corporate limits, write RURAL aa Dearest Th ¢ es 


“T. PLACE OF DEATH: 


COUNTY , 
= I 3 é : MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR __ give nearest town) 


‘ this place) 
TOWN SC ) We! Mme TOWN 0 tn Nia - 
Tas. 0.6 ere | ae y 
‘ ad 
STREET ADDRESS £0) Camar 
3. NAME OF (Middle) 


4. DATE 
DECEASED | oF 
(Type or Print) sin he ama 8 i Res “TAYN DeatH J A b. s 
. SE 6. “ae OR +o 7E |" SINGLE, SS aren. le ent 3 OF BIRTH 9. AGE inst birthday | If under 1 if under 24 hrs. 


WIDOWED, DIVORCED, Months Hours | Min, 
Na (Specify) tS ] x é ri Y 2 ym 

a. ‘Why ne 4 10b. caer oO} INESS OR RTH! CE (State or foreign Poe 12, Citizen oF WHat 

BY working life, even if retired) n\ 4. re x? 5 

ARS. FATHERS ia “F, sis 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever In U.S. #rwep Forces? | 16. Social Security N 
Yea, no, or unknown) ee lee dee) pee (It ay rive wi ae ates a 
0 EE OME service) 
P i 18. “ay ai CERTIFICATION 
I. DISEASES OR CONDITIONS ~~ & LEADING TO DEATH 


Immediate cause @) sas Curkise Yagi aee 


y 
AAS lantecedent cannes), A rten6 pebvete Lara 


giving rise to the above cause 
atating the underlying cause iast_ 


tc) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
e Yes No 
21, ACCIDENT ‘Specif; PLACE (Home, farm, factory, atreet, ‘CITY OR TOWN: IN 
SUICIDE. ee) | ok OF oa bidg,, ete.) pi S p get) pe ol 
HOMICIDE INJURY 


Of ay fieat Not Whilo * 


Work O At work 
22. I hereby certify that I attended the deceased tromaduly 31, 19.58 to arr. .G., 19, that I last saw the deceased 


alive ov.. a" a. Sic 19.62 %, and that death occurred at af waa m., from the causes and on the date stated above. 
SIGNATUR (Degree or titie) ADDRESS DATE SIGNED 


wT. [Cue 6 Jax; 92 
23. BURIAL, CREMATIQ DATE DHEREO 

REL spy at Specify) // Seay seis? 7, Boop 
1 


Rig (Month) (Day) (Year) (Hour) "| i patna OCCURRED lg HOW DID INJURY OCCUR? 


os 
oI At. 


ee Efsal d ie oy Be eas 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


2 : 
o f . 
z CERTIFICATE OF DEATH Reg. Dist. No 
o 

; posthose = <A Of} 
> / | 1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: * az 
Ss f . 
s county Baltimore MARYLAND STATEMaryland county ¥ 

2 Oh Eee ee a ee ea eTAY CIVY (Ie outside corporate limite, write RURAL and give nearest town) 
s Baus days TOWN Shady Side 
& HOSPITAL OR STREET (if rural, give Tocation) 
5 Bes " None v 
3B 3. NAME OF (Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

. 38 DECEASED: oF 
g Eevve oe Eyint) EDWARD (NMI) _ PELANDER DEATH: 12 1952 
2 &, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | If UNDER 1 YEAR | IF UNDER 24 HES. 
a RACE: YADOWED: DIVORCED, pour ear Hours | Min. 
w i (Specify) ‘Married 10-31-85 66 yrs. 
o 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
g work done during most of working fife, INDUSTRY: COUNTRY? 
g even if retired) : . USA 

“73. FATHER'S are penter 14. MOTHER'S MAIDEN NAME: 


6: 
15, Was Deckasen Ever In U.S. ARMED al 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates’of 
Yes service) WT. _Unknown __| Clin,Rec.,Vet.Adm-Hosp. Ft Howard, Mde 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pope ined se) 


¢ Immediate cause RRHA CNOUN.... 
5 /Aslecetent causes) _ @ BSOPHAGEAL AND GASTRIC VARICES . UNKNOWN 
giving rise to! the ‘above cause DUE TO 
stating underlying cause last fgNODULAR CIRRHOSIS UNKNOWN 


Tl. OTHER SIGNIT NT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: 
Yes NoO 

21. ACCIDENT (Specify) Pr ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE pyres bide, ete.) H 

HOMICIDE Inv H 

TIME (Month) (Day) (Year) (Hour) aa OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY, M. | work{] at work) 


22. I hereby certify that{{{attended the deceased from. Jan... 1952... to.Jan.12.., 162...., KKGIXIGIGOGODROEGEX 


XXYand that death occurred at6235. cada A..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


1=13=52 


Dat THERE laa = ity, town, or county) (State) 
72 , Wie coe 


LEMAR: “S atl ADDRESS 


RITE PLAINLY, WITH UNFADING INK. Supply every 


i @ 


BURIAL, aeithoN 
REMOVAL Bupa wee 3 


“a 7; “Bu hen BY Lo BY = 
= 2320) aay 


= 


ion carefully. Fhe correct age 


he causes of death clearly and legibly. 


item of informati 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
important. Physicians: please write t! 


& go 
ica 

3 
D: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH ny 029 2 


/ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
eee 
he PLACE OF DEATH am 2s, Renee RESIDENCE (HOME) OF DECEASED- 
‘OUN Baltimore Aan = Md. COUNTY ‘Walbes 
CITY (if ouside corporate limita, write RURAL and ; LENGTH OF STAY CITY (il outside corpornta limite, write RURAL and give nearest town) 
Gee cheat Ua. bri [“eleree” | ok, arbucus 
ISHED on SDB aoe BD gd 
STREET ADDRESS 4128 filkens #ve. 4128 Wilkens Ave. 
3. NAME OF First) (Middie} (Last) | © DATE (Month) (Way) (Year) 
(Type or Print) Joseph L. Plassil pDeaTHUan. 9/52 19 
_ BO SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | I under T year [It under 2¢hra, 
Mele White oven TCE | Mareh 14/94 5% ya ml Pe [Boos] 
10a. USUAL Sete ihe ae end reed) | 10b. Re OF BUSINESS on | 11. BIRTHPLACE (State or foreign country) | eS CITIZEN oF WHAT 
1 i Vv retire 3 . 
y Aorepiyjing most of working fife, even 3 ANP YS * Sun Ma. UNTRYT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A. Plassil Unknown 
Re Was, ee iE vs: ARNED pete 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
» ive war or dates ol ¢ 2 t. . s Ts 
se nor oF unknown) |pervtes} 12 22 4503 lies, Louise Plassil,4128 Wilkens Av 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fea 
Immediate cause mice: Lotmoay, ORMMOLDS os : 


420./ Antecedent cause(s) 


Diseases or conditions, ifany,  (b).......... Af" AMAL REE 


INTERVAL BETWEEN 
ONSET AND DEATH 


giving rise to the above cause 


\ stating the underlying cause fast t 
177K) © / I 
i. Ste SGRIRIGANT GOR ——., °°, Se ae hn ee Se | 
Conditions contributing to the death but not he D, 72% | 
related to the disease or condition causing death. / Aa ee oP 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
3 E i PLACES (Home, farm, fi ' A CITY OR TOWN) z0) 
2 ACCIDENT Specify) Pu | (Hore, Term, factory, atreet, ( ) (COUNTY) (TATE) 
___ HOMICIDE INJURY : 
eT, Y OCCURRED DID 
oa (Day) (Year) (Hour) Whilst i ‘Not, While 4 | HOW DID INJURY OCCUR? 
IN. mo. ‘or! worl 
se —Sa-— = 
22. I hereby certify yi I attended the deceased jrommac RE. Wa .» to a 1930.2, that I iast saw the deceased 
“ / 7 
alive on... Sel Des 98d, and that death occurred at....... Lhe be m., from the causes and on the date stated above. 
f (Degree or titie) ADDRESS . DATE SIGNED 
37203 Edm lo. OR_ //j0/Sh 
23. RIAL, LOCATION (City, town, or county) 
Burter’*> ; > est Balto, cd, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 1(}293 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO nh Yn 


I. PLACE OF ‘TH: 2. Lead rena (HOME) rs ,DECEASED- 


SS KKqK[l—llSSSSEaaanDhWa9anana=a=aEaoaoEoEoOoO~ES eee eS 
COUNTY ' TAT COUNTY 
BAT MO MARYLAND mM 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY ITY (If outside corporate limita, write RURAL and give nearest town) 
OR give near@t town) (in this place) OR - 
TOWN Piaewws Porat TOWN 


HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR as 
STREET ADDRESS 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
OF 4 rah 


DECEASED 
e a Uv 4. | DEATH 


(Type or Print) 
6. “ee RACE | *w a eS MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday | Mf under 1 Lf under 24 bre, 
DOWED 


DIVORCED, {] Months | Days | Hours} Min. 
‘ Z 29 = | ys ab | in 
hs USUAL OCCUPATION (Give kind of work rar Kino oF Bustin’ Tl. BIRTHPLACE (State or foreign country) 7 12. CiTizeN or Wat 


® 


, WITH UNFADING INK. Supply every item of information carefull 


during most of wo) CountRY? 


A 2 
BASED Ever IN lyf. ARMED FoRCHS? | 16. SociaL SECURITY No. 17. INFORMANT 
(Yes, no, or unknown) i (it tes give war or dates of | 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


WG - Immediate cause f eR c! UR. 2d 8 K wens 
Ala = 
<< Antecedent ( 
Siucteeecinime any, LACK A Tron) ACL 
giving rise to Ihe ahove cause 
stating the underlying cause iast 
oo) 


WW. OTHER SIGNIFICANT CONDITIUNS 
Conditions contrihuting to the death bul not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAI“CAUSE WAS e, farm, factor (COUNTY) Ses 
PRIMARY Poor CONTRIBUTING (4 | oF ‘efe). eaC>. 
CAUSF OF DEATH. 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF / a 4 ae ub While at fot while 
INJURY, a | work at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy (], InSpection Inquiry ef thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural causes [], accident IY suicide (j, homicide (J, undetermined [). 

JURE (oe or title) ADDRESS 


Maes Ve o PS ee ee Didar hed degre 


3. BURIAL. CREMA es DATE THEREOF NAME OF CEMETERY OR CREMATORY STS LABC pe toyp, or county) ‘ ed 
Beeman (Spyty) Bia 


4 Ed op So bY a .AR’S,S: 4. at ie DIRECT! DDBESS 
KY 
fe o/s ee re: Patol, Lek. Ye a EY 


yf 


Physicians: please write the causes of death clearly and legibly. 
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is especially important. 


PLE sew ITE PLAINLY 


NED 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH n N29 4 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. Now. evsnnsnes 


2, USUAL RESIDENCE Seay OF DECEASED: 

STATE Maryland COUNTY Baltimore 
pas If outside corporate limits, writo RURAL and give nearest town) 
Cae Reisterstown 


* 


} 
e correct age 


a 
= 


1 Sas DEATH: 
Baltimore MARYLAND 
ed Cf outside corporate limits, write RURAL and ) LENGTH OF STAY 


town") Rei sterstown| 46 Yeltf's 


~c 


item of information carefully. 


he causes of death clearly and legibly. 


HOSPITAL O° STREET ve location) 
INSTIEUHON On. 15 stocksdale Avenue ADDRESS 15 Stockedale avenue 
= NAME OF ‘First (Midaley Tast) 4. DATE (Month) (Day) (Year) 
(type or Erint) AZ/C6 & /PA AVN ES | beatnd anuary 2 1 
8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


WOW ESR | dept 14 188 70 


# W Monthe| Daya |Hours pain. 
oO 108. USUAL OCCUPATION (Give kind of work} 10b. KinD oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 
. 
z done dari Roy ok pied dite even if retired) | INDUSTRY _ lllinois Country? USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be Unknown Unknown 
- B Ae Was ae ae U.S. ARMED Powe 16. SoctaL Sucunit¥ No. 17. INFORMANT ina ~ - 
oe COMP ae let eo ee None ohn M Raines Reisterstown Md 
Lal ze 18. MEDICAL CERTIFICATION 
a Bs INTERVAL BaTwEEN 
Bg g (3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
8 EY 2 ARS. 
i g Immediate cause @). fi Lh ls a an ts Se |. -— és 
g aa Antecedent cause(s) 
al R Diseases or conditions, if any, (b)_._. CARD 2. WKS 2 eilied 
Zod ziving rise to the above cause 
=I 3 stating the underlying cause last y sys 
: ¢ @ furcmowanpy Tu BERGULOS;S | : 
Sua Ti. OTHER SIGNIFICANT CONDITIONS 
Ss bm Conditions contributing to the death but not | 
‘ related to the disease or condition causing death. 
r 1 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a £ Yes No 
3 21. ACCIDENT Specif PLACE (Home, farm, factory, street, : CITY OR TOWN, ‘COUNTY, STATE 
— = SUICIDE Sm) i. olive, ear i { i C J C ,) 
& HoMIcIDE INJURY i 
i = $$... 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OccUn? 
OF While at Not While 
INJURY m. Work At work 


a 
@= 
> f 22. I hereby certify that I attended the deceased from.. IAL. .. 194£.., to. wll , that I last saw the deceased 
2 
r ¥ alive on. “and that death occurred at... $0 A By from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
anteK, “ 2a.D, "Fins. Ped 1/2/52 — 


BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ery 
REMOVAL, (Speclty) | Jan 4 1952 | Wood Lawn veme woodlawn 


DATE REC'D BY LOCAL SGISTRAR’S BIGNA’ EB 5 aa DIRECT DDRES; 
a. ne ena is (s >| : \ia “Berryman & Sons xeisterstonn ia 


—— 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


 eotnry, ATHY : STATE COUNTY 
ee “MARYLAND ie 
CITY (If outside rate ta, write RURAL and LENGTH OF STAY es (If outside corpys te pale write RURAL and give nearest town) 


A gate “8 foars D+ Ze | (in this place) SER 


TSE DT og 7 | es et ea 
STREET ADDRESS eer 'b 324 > Tada Gere hd 


av ) 7. DATE (Month) (ay) (Year) 
CO AATKES Pa Tho See | Bea es ie 


7. SINGLE, MARRIED, ‘ar 2 Y: EB aie) 4 9. AGE k Ym. Ifunder 1 year }If under 24 bre. 


cath, 


The co 


information carefully_ 


ges of death clearly and legibly. 


wipe: DI ED, M i 

. ps 5 see Vs WF, see al Days or Min. 
10a. USUAL OCGUPATIUN (Give kind of work Ta irae or Busingss om | 1. Oe ee On ite or foreign Ai 12, Cirtzen or WHAT 
done during EBL SP Tae life, gygn nY petted) Inpustry He 4 | | Country? 

3. FATHER’S NAME 44, MOT. “3 aaah NAME 

i“ | AL OV AE 

15. WAS DECRASED Ever In U.S. ARMED Forces}/) 16. SociaL Securrt¥ No. It. INFORMANT AND: ADDRESS 

(Yen, no, gr xgimown) | (It year, give war or da | 4A 22S -- 4797 E& 


18, MEDICAL CERTIFICATION Interval BeTweri 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO a ONSET AND DEATH 


i 


item of 


i 


Immediate cause 


UU % Antecedent cause(s) - . . ; 
“ieeasesior Copaiusnal ie muy, hice» (Vpflae f A Aacesa Pi ncocsn |. LD rv. 


giving rise to the above cause 
stating the underlying cause fast, 


aa (e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes ) _No 
2. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY STAT 
SUICIDE OF office bidg,, ete.) : : ? ( J 
HOMICIDE INJURY : 
‘TIME (Month) (Day) (Year) Giour) | near OCCURRED Lf TOW DID INJURY OCCUR? 
OF 


je at Not Whil 
INJURY Work At work 1 


+ please write the cau: 


clans: 


MARGIN RESERVED FOR BINDING 
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important. Physi 
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is especial 


SIGNATURE cae. ee or i DATE SIGNED 


25 
(State) 


PLEASE WRITE PLAINLY, 
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4 
var} 


fully. te correct age 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Su 
ysicians 


ally important. Ph; 


a 
* N\ 
PLAIN 
is especi: 


PLEASE WRITE 


item of information care’ 


ply every it 


please we the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIL h0296 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fey. Disk to 


I, PLACE OF DEAPH- - 2. USUAL RESIDENCE (HOME) OF DECEASED: f. _ 
COUNTY STATE COUNTY 
j MARYLAND « 
CITY (If cutside corporate mits, write RURAL and | LENGTH OF STAY 3 CITY (if outsidg corporate limits, write RURAL and give nearest town) 
OR give nearest town) Gn this place) OR 
TOWN adits TOWN 
HOSPITAL OR % yo STREET (If rural, give location: 


INSTITUTION OR ADDRESS 

STREET ADDRESS 309 SAF arb) 337 Mrrwtery Ley 

3. NAME OF (First) Zp ge (Last) 4. DATE @ (Month) (Day) (Year) 
DECEASED oe tt y 5 we? | OF N R 
(Type or Pript) 6: A N & rR DEATH “4 {1- 19 

ca pg bf QR QR RACE 7. ene aD TE OF BIRTH | 9. AGE last bigvaday | If Tar tL year |If under 24 hrs, 


y WIDOWED Dy) iy = Months.| Days | Hours | Min. 
C |Uide pag Sue eT eed ca 
Toa. USUABOGEUPATION (Give kind of work] 10b. Kinpyor By oe OR |"? TRTHBLACE e or foreign country) 12, Citizen oF WHAT 
done di Ww mg és; ha life, even if retired) our) Zin fe CouNnTRY? 
13. FATE RS eu etn Le u 14, MOTE gMAIDEN ME 
ama Ir add 


15. Was DecRaseD Evgf IN U.S, ARMED Forces 16. SoctaL Security No. 17. [NFORMANT 5 
(Yes, no, or unknown) Har Reeve ave war or datgvof | 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS  aieteaa TO DEATH 


4A { Antecedent cause(s) ci ee j 


Diseases or conditions, if any,  (b) <=. os, Call Sal Fat | Sire ost At 
giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO! iS 
Conditions p coe aoeeee to the death but not 
Telated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tmmediate cause @)-4 


pres oa OI 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 Yes O No 

21. ACCIDENT (Specify) PLACE Home, Earn Seer street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bidg., etc.) 2 

HOMICIDE INJURY. 

od (Month) (Day) (Year) (Hour) epee OCCURRED HOW DID INJURY OCCUR? 

ile at Not wate 
PNURY Wore At 


22. I hereby certify that I attended the deceased from paaday..t....., 19822... es 19 24-that I last saw the deceased 
alive on. L438... 199... tis and that death @ccurred at. 1 “i A. $51 £. » from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Z 


Agora Lala fixe MP Lia b — 4/ BS A: 
& Rage Bi) {—53-|"We 4 r iW, -_ bunty, tate) 
5 "DB a oa REGISTRAR'S SIGNATURE YW . : Ee ERAZ/DIR prot Vy Rl 
eT AM ila B ice _ bo. WN borclltves 
; Z abhi YA 
es y Pind 4 


MARYLAND STATE DEPARTMENT OF HEALTH 98 
2411 N. Charles Street, Baltimore 7 ai 02 a 


CERTIFICATE OF DEATH reg. vist. no... 


1. PLACE OF DEATH: 2. weral RESIDENCE (HOME) OF DECEASED: 
—— 


COUNTY COUNTY. 7a 
/owsan MARYLAND {12 rig land (OWSON 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
of. give nearest t | (in this piace) OR. 
‘OWN TOWN “LAaliwMmekre 
TST OE on | Se 
STREET ADDRESS S44// Ce. 4 oa, S416 Greenway Koad 
3. NAME OF (Firat) (Middle) (Last), 4 DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) fyice DEATH i 195k 
BO SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | [funder | year |Ifunder 24 br. 
WIDOWE: DJVOR 'y | ye | Min, 
Aire cS 5S yn. 


10a. USUAL. ES gas Of ake kind of work 
ba) ying most “Rails if sa evgn if retired) 
13. FATHER'S NA. 


15. Was Deceasep Ever IN 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cittzmn or Wuat 
aay /, c Country? 


14. MOTHERS MAIDEN NAME 


(EE 
.S. ARMED Forces? 
(Yea, no, or unknown) | (It yes, give war or dates of 


17, INFORMANT AND ADDRESS 


16. SociaL Security No. | 


jserviee) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)_-... 


He 0) | Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause 
©) Carey (fo. "LTTE BR ee SS 


sicians: please write the causes of death clearly and legibly. 


stating the underlying cause last 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


| 
2B Il. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death hut not 
4 related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
.= Yes No 
& 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
B | Webs Brung nies 
ed 7 Di Ki INJURY OCCURRED HOW DID INJURY OCCUR? 
ng Ae aie (Month) (Day) (Year) (Hour) aS ounneD. : 
@ Zs INJURY m._| Work At work 
a 
ns 22. I hereby certify that I attended the deceased from. A¥B4....... , 199.2. tdi fath eee , 19.4.4., that I last saw the deceased 
2 
* & , and that death occurred at........ ——7.m., from the causes and on the date stated above...’ 
[eI (Degree or title) ADDRESS DATE SIGNED 
a l NAM. 
wg pa Seal Sher 


24, FUNERAL DIRECTOR 


é 2 
VA LA (S| ) UMkn ” 
Wan REC’D BY LOCAL ; REGIS R’S SIGNATYRE r 
Bey | 
“2-2-1. f 


—— Leonard wie as, S3o0s fh ficial 
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G-72.- Pr. Tb wash end 
Joo, ager ie 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians: 


item of information carefully. 


SE WRITE PLAINLY, 


Supply every f 
: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


00299 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. See of 


T. PLACE OF D y, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY nll? Se Hf z ST. ae Butt , 


GH 'Y All pptside amt ‘Gig write RURA, Yard LENG' STAY CITY (If outside corporate mits, write RURAL and at nearest ae 
wo) AA Qo ini OR _ ? 
oO FIL Wp rvignr [f @0||_ TOWN {J Cpr 
HOSPI (¢ Poy? Py ree \ HL oration) 
S 
es ee T/ O- CQ 


INSTIY Pron OR 
STREET ADDRESS 


he 
3. NAME OF 7 Oe f frsst 4 DATE Aonth D: 
DECEASED ated CP, ) (“8 C aN “a es 


(Type or Print) Beara 


& SE 6. of QR. ann E 7. SINGLIGA ARTE 7 ae It under 1 year |Ifunder 24 bra. 
wi DOWLD DIVE D, Months axe, Be] Min. 

j a (Spey "¥ TAA 
ITIZEN OF WHAT 


10a."USUAL OCCUPATION (Givekind of work ye Kinp oF ByBiness On E (State or foreig 
y spus’ 


done during moat of working Nte-éved-thr /, Ges" ind i Coy 
THER NAME * 4 rF ia we Cin d cL2 
1s. FATH x 1 EN NA 
: ie’ LE rare p ZZ b 
[Co-heoprt Ue 


ne Was ened site U. fo ARMED post 16. Socia, Security No. 17, 7A? 
‘es, no, or unknown. yes. give war or dates o! (@] - 
Irervtcs| Atorf — FH 
18, MEDICAL CERTIRICATION 
NG TO DEATIL 


INTHRVAL Barween 


I. DISEASES OR CONDITIONS DIRECTLY LEA ONsET AND DwaTe 


Immediate cause (a). 


. Onntecedent cause(s) 
Diseases nr conditinns, if any, (b)...... 
giving rise to the above cause 


stating the underlying cause last 


fe) u 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ae 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 7 (CITY OR TOW) 
OF pice bide. ete.) . crn 


PRIMARY (or CONTRIBUTING C 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) INJURY OCCURRED —_, 
oF While at Not while 
INJURY work 0 at work 


22. I certify thot I took charge of the remoins scribed above, held an Autopsy {], Inspection 1, quéry (J thereon and from the evidence 
obtained by s1id Autopsy, Inspection pr Wiquiry, pe that said deceased died on ne aw stated abgpqpand death in my opinion resulted 
from: naturol causes [}, orcident 


(K, sutcide | 
pa 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county), 


} 


= 
a 


Ss 


3D 
x 
3] 
ey 
4 
e 
v 
= 
B 


: MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


; ALD 


vs 


lease write the causes of death clearly and legib! 


icians: p! 


important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH é 


CERTIFICATE OF DEATH URBOB 3, 


FOR MEDICAL EXAMINERS Reg. Dist. No. A tR 
SS ee ere eee 2 Se ee ee. 
‘S PLACE oy DEATH a 2. USUAL RESIDENCE (HOME) OF gah 
attimore MARYLAND sat land UONTY tin ore 
oR we outside Somperate limits, write RURAL and | LENGTH OF STAY ea (If outalde corporate limits, write RURAL and give nearest town) 
give nearest to thi " 
Sod T Ben (rural) Yo Nebr TOWN Woodlawn rura 

ET ABER oa gal 

STREET ADDREss Wrights Mill Road 3 Wrights Mill Road "1 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) DEATH 19 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIE ) DATE OF BIRTH 9. AGE last birthday | If under I it under 24 bra 

WIDOWED BIVOR Gp, lice =| ays el Min. 

Male wh Specify) Harrie: “tat 1.896 yr. 

10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF BUSINESS on | II. BIRTHPLACE (State or foreign country) 12, Cirizan or Waat 
done during moat of working life, even if retired) | INDUS" | Coun 
‘armin Maryland 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
al a ide 
16. Was Deceased Evkk IN U.S. Anmep Forces? | 16. Social Security No. Le INFORM AND ADDRESS 
(Yes, Re, or unknown) | (It yes, give war or dates of | _ 
No lnervice) Ton My Pu aute: ood Lawn YG 


1. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
Onser AnD DeaTit 


Immediate cause (8) neee 


= a 
y ~~ -“Antecedent cause(s) 
Diseases or conditions, If any, (b) 2... 

giving rise to the above cause 
stating the underlying cause last, 
fe) ' 

NW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes ) No @ 

21. EXTERNAL CAUSE WA Awe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING ia oftice bidg., etc.) 
CAUSE OF DEATH. NaURY. 

eee (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 

| While at Not while | 
INJURY m, work at work [) 


22. I certify that I took charge of the remains deseribed above, held an Autopay (|, Inspection |], Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the ee staled above, and death in my opinion resulted 
from: natural causes ora vo ie £: homict undetermined _) 

Gg 


Bey ; ge 0 7 ADDRESS DATE SIGNED 
fy Zz 
@ g y : 
tak a3 LA Xf Sy DO Keeo jyrg oo SE 
Bi. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, prcount State) 
REMOVAL, (Spreify) | 
Mt 0 re Randa stow d 
RE? ii. FUNERAL DIRECTOR ADDRESS 


TEG. 


DATE REC'D BY LOCAL | 


F.C, Higinbethom, Ellicott City Md. 


e 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AL5A 


DK 


formation carefull: 


MARGIN RESERVED FOR BINDING 


1 


item of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 7 Filmg139 2/8/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH ees 
CERTIFICATE OF DEATH is 
¢ Met FOR MEDICAL EXAMINERS Rey. Dist. No Le 


1. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 


8 
Baltimore County MARYLAND New Jersey 
ITY (if outside corporate limits, write RURAL and | LENG’ STA ‘Ge (if outside corporate limits, write RURAL and give nearest town) 


OR it 
Fou" "SBaEFows Point ere” 


TOWN, 
HOSPITAL OR Dredge B off Sparrows || STREE= If rural, give location) 
INSTITUTION OR ge ay parrows ADDRESS 
STREET ADDRESS Be g 540 Smith Street Z 
3. NAME OF Firet Middie (Last) ~ | 4. DATE ‘Month D: (Year) 
SES (First) ¢ ie) | BA (Month) (Day) (Year) 
(Type or Print) JOHN Ss DEATH Jani 8 rt 
5. SEX . COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst b vhday | If under 1 year lfunder 24 bra. 
WIDOWED, gDIVOR JA eal aye eal Min, 
Ma le (Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work 5 OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZuN OF What 
done during most of working iife, even jf retired) CounTRY? 
worker on dredge boat |" ORWA 
13. FATHBR'S NAME 14, MOTHER'S AIAIDEN NAME 
2 | 2. 
tye Was eas hae Us ARMED ae 16. SocraL SEcuRITY No. | 17. INFORMANT 
a, no, oF unknown yea, give war or dates o! 
Metvice OSo~- [b- 3448 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING JQ DEATII ONSET AND DEATH 
Tiivablidtetcaune (a)... 2 amponad nee es — it a 
: Le) orta 


451% 
7 \ Antecedent cause(s) 
Diseases or conditions, if any, —(b)...- 
giving rise to the ahove cause 
stating the underlying cause last 
ey \ 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
| Ye % No O 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING (9 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while | 
INJURY m, work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy Ky, (nspection O, Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deeéasra Med on the day stated above, and death in my opinion resulted 
from: natural causes x. accident (Jl, suicide (j, homicide (], undetermined [). 


Be, Wt lisihe ee (Degree or titie) ADDRESS Le DATE SIGNED 
Ro) co 4 
J . iicaste Asst. Medical Examiner 7 Preah Poa Jan.29,1952 
23, BUBIAL. CREMATION DATE THEREOF AME OF CEMETERY OR £R TORY, LOC#TION (City, town, orcounty) (State) 
yes OVAL (Speip) | | ) | [A 0 ) on 
SPX 


DETETECD Oe DCAL 7 REGISTRARS SIGN is ODL pes 4k i DpRe! 

A’ EC” 5 ; p RF DIR 9 PRESS 
Mer Leet a O berks [XN Ged Maser A 
Ea / y 
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MARYLAND STATE DEPARTMENT OF HEALTH want 
2411 N. Charles Street, Baltimore { () Be 


CERTIFICATE OF DEATH eg. vist. xo.. 4 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH’ 
COUNTY 


Baltimore NETS STATE Maryland counRY] timore 
CITY Uf outside corporate limits, write RURAL and ) LENGTH Or STAY | RYT Y Ur cutlae corporste Unite, write RURAL and give nearer tawa) 
ee PET] Baltimore G4 thie, Place) OR wRural- Baltimore 


ANSTITUTION OR 
STREET ADDREss 13 Maple Avenue 


STREET (if rural give location) 
ADDRESS 13 Maple Avenue 


3. NAME OF ‘First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) =- U DEAT 19 Sa. 
5 SEX | 6 COLOH OR RACE | 7, SINGEE MARRIED, ~“|'s. DATE OF BIRTH q B-AGE last birthday | If under T year [ander 2¢ brs. 
st! le 
W eee Feb. 28, 1879 73 rm sk cea eae 


12. Citizen oF WHAT 


TPauyrer? 


Hee USUAL OCCUPATION (Give kind of fred | 10b. Kinp or Business on j 11. BIRTHPLACE (State or forcign country) 
lon: 


t of working life, even if retired) | TPUETAY Custom Service Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Christian Schueler Margaret ? | ee he oe 
15. Was Daoeaso lice US. ARMeD EonaaeT 16. SocIAL Sacunity No. 17. INFORMANT Map te Avenue =6 
ee ee re legates oe ° Mrs, Louise Schueler 


service, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause Wntecearas 
Hy 2¢ ] Antecedent cause(s) 


Diseases or conditlons, if any, Candia we 


giving rise to the above cause 
stating the underlying cause last ) 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 0 
2. ACCIDENT Speelf PLACE (Home, farm, factory, strect, | CITY OR TOWN) COUNTY STATE 
SUICIDE aa | OR ON ostece flagseee), : : : x : 2 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT oe -= 
OF- | While at Not Whlle | 
INJURY m. Work At work = 
22. I hereby certify that I attended the deceased fromlanwARy.... 1948... ge ane 19.52.., that I last saw the deceased 
f 


AS... 19582, and that death occurred ato. 3.Q. 
(Degree or title) 


» from the causes and on the date stated above. 
DATE SIGNED 


alive on, 
SIGNATURE 


A 


DA i “1 us 
| DATE NAME OF CEMETERY OR CREM. 
i 


eal Loy 
LOCATION (City, town, or county) 


M 


puree EC'D BY LOCAL Heian Scat aE 
REG. ~¥U-F / 


@ 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


VS. ALBA 


ae MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians: p! 


\ ve 
‘euesde WRITE 


The correct age 


or 
MARYLAND STATE DEPARTMENT OF HEALTH NAN 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne.. 


1. PLACE OF DEAT A =; fa: usyale RES(DENCE (HOME) OF DRCRASED- 
COUNTY bus z TAT COUNTY 
MARYLAND. 
CITY (If outside corporate limits, write RURAL @nd LENGTH OF STAY CITY (if outgide corpor: colts, write Hi AL and give nearest town) 
OR give nearest town) (in this place) oR ae 
TOWN TOWN mS 
HOSPITAL OR 


STREET Cf rural, glvgdocation) 
INSTITUTION OR ADDRESS - 2 
STREET ADDRESS 1 CLS ttn; £4, fVO 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Dayy (Year), 
A OF 14 ai 
DEATH 192 
9. AGE last birthday | If under Fr ifunder 24h 
Monk | aye eee Min.) 
yrs. 
10a. USUAL OCCUPATION (Give kind of work] 1b, Kinp Or Business or | IW BIRTHPLASE (State or fon ay 12, CITIZEN OF WHat 
done dur! it of workin; INDUSTRY Leto Country? 


_ 3 ee Ss NY 777, 


16. Soctan Security No, 7. Wie s shee lel 


em 18. MEDICAL inet 
1. DISEASES OR CONDITIONS DIRECTLY VYEADING TO DEATH 


13. FATHER'S: ay 


16. Was Decrasep EVER In U.S. ARMED Forces? 
(Yes, no, or unknown) i (it Ae give war or dates of 
leer vice 
CE). 


INTRRVAL Batwee 
Onset aND DEATH 


Immediate cause (a). 
y ; 
4 ! Antecedent cause(s) 
Diseases or conditions, If any, (b) . 
giving rise to the ahove cause 
Stating the underlying cause lant, 
fe) 
Mf, OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS, ie ‘TION ~ | 20. AUTOPSY? 
1 ¥ Yea No. 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () orn CONTRIBUTING [ 
CAUSE OF DEATH. 


va oftice bidg., ete.) 
NJURY 


TIME (Month) (Day) (Yenr) ae INJURY OCCURRED HOW DID INJURY OCCUR? E 
OF While at Not while | 
INJURY m, work at work OC) 


22. I certify that I took chorge of the remains described above, held an Auto Inspection Ee Inquiry im fos ond from the evidence 


obtained by said Autops wspection or Inquiry, find that said apiiioed ied) on the dry stated above, and death in my opinion resulted 
from: naturol causes accident 1, suicide 1, homicide “, undetermined 
7 SIGNATURE (Degree or title) ADDRESS on / DATE SIGNED 


\ 7 ae 
a ) oy, ce | Mic fack ° é as 
Ud JAR Wg ps yt og cog A) Kv Mk Prd 
23. RUBIAL. CREMATION | DATE THEREOWY | NOME OF,CEMPRERY OR CREMATORY | LOCATION (City, town, oy county) Gtatey 
RY@OVAL Sicoly KD v4) A 


a At: ba DO ¢ 


DATE RR Ey R 7 REGISTRARS SIGN Jeli 24. FUNERAL DIRECTO Mined DDRESS 
ee Ye) 


Py 


Item 18 Film G139 2-27-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH =) 0 304 t 


: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


a 
I. PLACE OF DEATH: 2 oeeae RESIDENCE (HOME) OF DECEASED: 


PLAGE OF DEATH. 0X, "Tn aS 
COUNTY NTY 
Baltimore MARYLAND aryle Baftitore 
CITY (If outside corporate limits, write RURAL and | L TAY ory (If outside corporate limits, write URAL and give nearest town) 


= N 
On te 
hie : Town? Son (m 30 Pee. Town Towson 
HOSPITAL OR STREET (rural, give location) 
: TION rR 
Md INSUTUTION OR. 600 Baltimore Avenue ADDRESS 600 Baltimore Avenue 
eee ee 
3 3. NAME OF First) (Middle) (Laat) ] 4 DATE (Month) (Day) (Year) 
E or Print) REGINALD OLIVER SELLMAN Deatu January 25, 1992 
5 BOSEX € COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE ¥) Sirthday | Ifunder | year jit under 24 bre. 
2 Hale White WiDoWatte PH WEED. Dec. 12, 1884 4 om, {Months | Bays | Hours | in, 
‘s Toa. USUAL OCCUPATION (Give Kind of wnik] 1b. Kino OF Bustwass on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Wiat 
€ done during most troyngt. even ff retired) | INpusTRY Baltimore, Maryland st i 4 
ee 13. FATHEI'S NAME 14. MOTHER'S MAIDEN NAME 
p William Alfred Belt Sellmen | Mary Oliver 
: 1B. Was Teenie Sue te U.S. ARMED oe 16, SociaL Security No. 17. INFORMANT 
- (Yes, no, or unknown) Rt a4 give war or dates of Wife Seme Address 
ue 18. MEDICAL CERTIFICATION 
= InTeRvAL BarwEeN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONest AND DEATH 


Arteriosclerotic cardiovascular disease, 
(2-27-52 ams) 


Immediate cause i 
4A2Q, ( antecedent cause(s) i 


Diseases nr conditinns, {f any, —(b).... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
TL OTHER SIGNIFICANT CONDITIONS | 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF id ca beh MAJOR FINDINGS OF OPERATION aera x. 20. AUTOPSY? 
Z Yea No O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [| orn CONTRIBUTING [) 
CAUSE OF DEATH. 
ee (Month) (Day) (Year) (tour) 


F 
INJURY m. 


OF office bidg., ete.) 
INJURY 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
work [ ) at work O 


22. I certify that I took charge of the remains described above, held an Autopsy LT), Inspection 1, Inquiry () thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deuth in my opinion resulted 
from: natural causes [1], acciden! [], suicide (0, homicide (], undetermined (1. 


(Degree or title) ADDRESS DATE SIGNED 
Chief Medical Examiner, 700 Fleet Street, Balto. 2, Md. 1/25/52 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ps | 1/28/52 | in Alto  /e 


2a, FUNERAL, DIREGTOR 
Ales _L. AS & va. 
UY W. ME Rey he] herb. 


z) 
= 
rréct age 


ee)~ 


— 


WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH pO aN7 
2411 N. Charles Street, Baltimore Gof 


CERTIFICATE OF DEATH Ree. Dist. New... he 


Is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
/ COUNTY é STATE col 6 
/ MARYLAND 4 
ITY (Cf outside corporate limits, write RURAL and eee OF es ae (Qf outside corpornte Umits, write RURAL and give nearest town) 
- ; "gi 


OR give nm ) | 
_ Town "Woses. eat wsendy TOWN 


‘O" 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS, 


give location) 


formation careft 


3. A 
‘ Meer, & ers 
6. COLOR OR RACE 7. SINGLE, MARRIED, day | It under 1 Hi under 24 bra. 
¢ | mr a VORCE) Monthe | Baye aa Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during moat of working life, even if retired) 


FATHERS NAME 


13. 7 oe MAIDEN Ow. Ay 
15. Was DECEASED In U.S, ARMED. Gel 16. SoclAL SmcuRITY No. eee NT’ AND AD! a = 
eo 


(Yea, no, or unknown) j (if Betas ney war Ss dates of * 
FEL Gio - ee 


f death clearly and leg 


hi 


(eat oe 


ply every item of 


aS ie MEDICAL CTE TCRtION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ip 


ia especially important. Physicians: please write the causes o! 


Immediate cause @_L- 


UY Ox antecedent cause(s) 
Dipeases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause ast 

(c) 

il. OTHER SIGNIFICANT CONDITIONS _—————— 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


b).-....... 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 
21, ACCIDENT (Specify) PLACE wore farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, ote.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ERY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work imi At work 


he 
Ves MARGIN RESERVED FOR BINDING 


22. I hereby Geile] that I eae the deceased from.../ af , 192.2; to. a of } Hi 19.4%, that I last saw the deceased 
alive on... 192 Zand that death occurred at. Te ie Liem. from the causes and on the date stated above, 
Re oe (Degree or title) DATE SIGNED 
/ PID |bacdeblhteim tna WYGF/o 2— 
\3. BURIAL, CREMATION | DATE THEREOF 7 | NAME OF CEMETERY OR DR PORY | LOCATION (City, town, or county) Gtata) 
HOVAL (Specil; Z’ V4 
} Dizete Z f- (0-52 Leet eet, Lawegs” Ved A ills SAL eG FES 
DATE REC'D BY LOCAL 4 REGISTRARS SIGNATURE R R y, DDRESS 
a REG. / , Q A= 1 4 ioe i Me 4 
rhe if 22 . CRAAAA Z2e¢g 


® 
a 


item of information carefully. The ance age 


i 


Supply every 
: please wis the causes of death clearly and legibly. 


ysicians: 


‘tant. Ph: 


A ) MARGIN RESERVED FOR BINDING 


is especi 


WRITE PLAINLY, WITH UNFADING INK. 
y impor 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Sn SSS se 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: a p- 7 
MARYLAND é 
—€ITY Uf ouside corpora Tete oes HURL and | LENGTH OF STAY CITY (if cutaide corporate limits, write RURAL-and give nearest town) 
OR ___give nearest town) this place) OR Aa 
TOWN TOWN J 
> STREET [ve location) 
ADDRESS 


OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS — 
3. NAME OF 
DECEASED 
(Type or Print) \ 


6. COLOR Y RACE | 


10a. USUAL OCCUPATIQN (Give Kind of work 
done di ost of working Hfe, even jf tatired) 


(Middle) “2 (Last) 


4; 


(Month) (Year) 


19S 
Tt und 1 di . 
Months [Ben | Hour | Min 


i] "5 omar? oo 


Day) 
OF 
DEATH 2 


| 4. DATE 


5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH day 
WIDOWED,, DIVORCE! 


O#R2I-19 70. 


11. BIRTHPLACE (State oy forgign country) 


ty) 
10b. KIND oF BUSINESS On 
Inpustry 


yrs. 


v 


| 17, INFORMANT, 


a | 14. tice S$; MAIDEN NAME 


16. Was Deceat 


ven IN U.S. AnmeD Forces? | 16. Social, Security No. 
(Yea, no, or unknowa) (i 


if yea, give war or dates of 
jeervice) ‘ 


18. MEDICAL CERTIFICATION 
¥ Inreevar Berwean 


J. DISEASES OR CONDITIONS DIRECTLY LEADING sala + uaa?) x. 
4 / 
ZA “a? toate 2 0 feerd 


Immediate cause = LAX 


\ po Si 
Binena econ any, 07 AA Ade§ Mc Datel GA OBA. | I“ Lipn 


stating the underlying causelast, ~ as 
«e) 


ll, OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death hut not Y/ 


telated to the disease or condition causing death. 
19a. DA’ OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSYT 


You No 
Zi. ACCIDENT 5 PLACE (Home, farm, factory, etree 7 CITY OF TOWN: 
SUICIDE et | oF notte: . C R D (COUNTY) (STATE) 


awa 


HOMICIDE foun y st Ae ot) ; 
TIME (Month) (Day) (Year) (Hour) | Bia OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m | Work ‘At work 
22.1 gis ea that I attended the deceased from.. 4 19263) 07 ir..2. 19.3. Pthat I last saw the deceased 
= bra ~ 
- Paeeiat death occurred at... LAS, m:, from the causes and on the date stated above. 
4 (Degres or title) ADDF ; DATE SIGNED 
ZZ Privat! [snhprr__/-25- 52. 
BURIAL, CREMATION Y 
pecify) 


OVAL ( a 


NAME OF CEMETERY OR CREMATORY LOCATIO.’ ity, town, or county) A 
f : (cere g x Cw! 
Z ac saat ak = p ¥Y—Z 
—_ 


ite) 
24, FUNERAL DIRECTOR — ADD 
ye Pa x Pt | ' 


VS.A15 i} @ 


~~~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE 


Every item of information should be careft 


please write the causes of death clearly and legibl 


NFADING INK. 
hysicians 


oP 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Noswenteneeutes 


CERTIFICATE OF DEATH Registered No, 


BIRTH No. 


1. NAME _OF DECEASED 2, DATE - = a 
(Type or Print) OF = f= =] ZZ. a) 
DEATH 


3. PLACE OF DEATH: 


a, Baltimore City, Maryland SAL TL MARE. 


| FULL’ NAME OF (If not in hos kA or institution, give street address or| 


os iRUTON 7 2 14 SAA ; ok es: : location) 


. USUAL RESIDENCE (Where deceased live fi residen 
TATE yy / 8. counTe (re sU8c8 admi 
c. CITY OR TOWN {if outside corporate limits, write RURAL and Rive 


Tim 5  . Pad towne 


FY Yrs. | 0. STREET ADDRESS (if rural, give location) Ls 
7 7 Mos. Hus. | 
c. Length of stay in Baltimore Davs LA 14 Sar Th 76 IZ AN thas 5 
5. SEX 6.COLOR or RACE | 7. SINGLE. MARRIED. . DATE OF BIRTH 9. AGE (in years! f'Under | Year ( N Under 24 Hat 
WM l, f~ WIDQWED, DIVORCED (Specify) ca we last birthday) {Monttis} Days Houre Min, TTA 
/ 
— 
104, USUAL OCCUPATION (Givekindof) 105. KIND OF BUSINESS OR 11. BIBJHPLAGE (State or foreign country) Se La OF 
work dgap during most of working life, even if retired) Ls ae WHAT COUNTRY? 
IOP ATHER'S NAME f 1g9/MOTHER’S MAIDEN = 


as TE fh en “ [EX ANNE AZEWE 


ARMED FORCES? 16. SOCIAL 
(Yes, 7 lial (Uf yes, give war or dates of service) SecunITY No. | 17: INFORMANT ADDRESS = 
SELLEN LMS yi] BN 
18, CAUSE OF DEATH INTERVAL BEAWEEN 


(f 
DISEASE OR Ree TiCN. — 
LEADING TO DE 
(This does not mean the ee oF igi, @ Be, 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ONSET AND DEATH 


H20 / ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
JO THE DISEASE OR CONDITION CAUSING IT. 


22.1 hereby certify that Ta thgnded the deceased from 00% Sy 1904 to cramer Ai -, 15% that I last saw the 


CERTIFICATION 


deceased alive on. yi to: 2” 19S. and that death occurred at_@- 7M fro the causes and on the date stated above, ad 
23a. eI SNATURE U7, Vf, CT 238. ADDRESS 23c. BATE/SIGNED 
ZF, 
eS Lea): A Kesville-£, mua. LL9 ED 
24. (BURIAL, “ GnewAT 248, DATE 24c. NAME oF CEMETERY OR CREMATORY] 24D. LOCATI Op {City, town, or county XZ (State 
TION, REMOVAL (Specify) ¢ bee 
MILA = 1h, £9 52 fol [Ftd tt MEL Buuaf, SE ahliccWt. i 
DATE RECEIVED BY | REGISTRARS SIGNAJURE 5. BUNERAL DIRECTOR soa 
LOCAL REGISTRAR e O) pend $. 


AN 9. 4. eter Vihanes Has tl Hl Goes YEE ay 
VS/159, CO. A. BR = 


Vf 


Otu wv Bot 


4 


] MARYLAND STATE DEPARTMENT OF HEALTH Agszi0 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


—~ 
= ; 
— 
rect age 
BY 

\ 


( = 
ame 


pply every item of information carefully. Th 


important. Physicians: please write the causes of death clearly and legibly. 


fi, Pare DEATH: 2. ae RESIDENCE (HOME) OF Eee COUNT 
Baltimore MARYLAND ___ Maryland 
ony ae uy deco, commte, limita, write RURAL and By ah STAY aoe (If outside corporate limits, write RURAL and give nearest town) 
ive neal WI * 
Town * 4 5 “Baths Piece Town Baltimore 
OST ay OR Rae (If rural |, give location) 
STV TION Of Veterans Administration Hosp] “4DPRFSS 212 W. Henrietta Street ¥ 
x cae z oe (First) (Middle) (Last) | 4s i el (Month) (Day) (Year) 
(ype ar Print) JAMES (NMI) SFRUELL Senne January 3 152 


5 Sex COLOR OR RACE) 7. SINGLE, | 3. DATH OF BIRTH 9. es eed Wander T year [Mander 24 ra 
WIDOWED, 12 = ‘ont! ays | Hours in. 
Male Colored pe 7-12-27 i | | 


pe aie OCCUPATION (Give kind of work 


11. BIRTHPLACE (State or foreign country) 12. CiTizEN of WHat 
lon, eter of working life, even if retired) 


5 | Baltimore, Maryland CONTENU. 
bates 14, MOTHER'S MAIDEN NAME a 


James Spruell Ann Eden 


13. FATHER'S NAME 


ee 
a 
Z 
<i 
a 
we Oeaae uae titan ee ARMED Was Oe 16. SoctaL Security No, 17. INFORMANT AND ADDRESS 
or unknown, es, .{ tes c 
S 88 Werviecs "WR PE“ "| 210-20-0719 Clin.Rec.,VetAdmHosp. ,Ft.Howard,Md. 
a r 18. MEDICAL CERTIFICATION ER. 
aaa # DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATA 
Bw 
wi XL Immediate cause (s). GARCINOMATOSIS OF THORACIC AND ABDOMINAL VISCERA | _ UNKNOWN. 
a Z is 
2 = 1, y Antecedent cause(s) , 
2 = \\ Diseases or conditions, If any, —(b) CARCINOMA OF NASO-PHARYNK = as Sess ee 2 YRARS. 
£2 alving rine to the above cause 
oO a atating the underiying cause Jast_ 
2a Oz. te) 
= S m1. OTHER eS GOSS | 
‘onditiona contributing to the death but not 

=) telated to the iveupeter condition causing death. DISPLACED FRACTURE, RIGHT FEMUR 4 DAYS 

x 19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

& Yes XK) No 

Z 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN (COUNTY) (STATE) 


i ; pies : ) 
CRUSE OF DEATH NOX | Niuny VAHSSpital Fort Howard, Maryland 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


CAUSE OF DEATH. 
TIME (Month) 


(Day) (Year) (Hour) 


While at Not while 


or 

@ a rNyury L2=30—51 1:00 hem. | “Work ut work BF Fell out of bed 
= : 
a é 22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection |], Inquiry |] thereon and from the evidence 
ia? oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
ra from: natural causes | |, accident [~, suicide |], homicide |, undetermined If 
S & NATURE i yeas SDDRESS, Je ‘E SIGNED 
2 W-teseert Dad I Be pittr ell 23 Pa af | Sa — 

a 23. BURIAL, CREMATION | DATE THEREOF ~| NAMY; OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 

SU sya REMOVAL (Sheeity) eT aan “a oe | Baltimore National Baltimore, id 

“a\'§ 24. FUNERAL DIRECTOR ADDRESS 

EG a Charles R. Law 802 Madison Avenue 


Oe = ? v- 


@ 


ion carefully. THdcon eet age 


lease write the causes of death clearly and legibly. 


) 


sae 


Z 


MARGIN RESERVED FOR BINDING 


PEEASE WRITE PLAINLY, WITH UNFADING INK. 


nformati 


ii 


. Supply every item of 


is especially important. Physicians> p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 13th 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF D ie. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY ; STATE | 7 s iy COUNTY 
MARYLAND Burg. 


CITY (I limitsywrite RURAL and | LENGTH OF STAY GETY Ci outside conpirafe mite, write URAL and give nearest town 

OR give ) (in, this place) OR » a bok Es YI te 

TOW! TOWN ; us oth 

HOSPITAL O 5 STREET Heeation) 

INSTITUTION OR ADDRESS =‘) cas 

STREET ADDRESS Us l ee, 
3. NAME OF / (Firat) \\ (Middie) (Laat) f) | 4. DATE Month) (Day) (Year) 

DECEASED ‘j ee ea ge OF g 

(Type or Print) iW VOVUnn a { DEATH VA. _ AF of B 
5 SEX 6. COLOR OR RACE,] 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE Inst birthday | If under I year If under 24 bra 

WIDOWED, DIVORCED, VY Fadl ays bee Min. 
(Specify) a id i‘ yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during Bp f working life, even if retired) 


INDUSTRY 


13. FATHER’S NAME 


oh S 


15. Was Deckayep Even IN U.S. AHMED FORCES? 
(Yea, no, or unknown) | dt give war or dates of 
lservice! 


| 14. MOTHER'S MAIDEN NAME 


bP f 
(6. Soctan Security No. | 17. INFORMANT AND ADDRESS 


18 MEDICAL CERTIFICATION 
INTERVAL BeTwren 


1. DISEASES OR CONDITIONS DIRECTLY NG TO, DEATH f j ONsET yy, DEATa 


Immediate cause 
Lf, 


BADE 
/ Antecedent cause(s) 4 { ' y f | 
Diseases nr conditions, if any, —(b)......... An AAG seas tcnseresenssecnnsessns AARASEAAD- SAS 


giving rine to the above caus 
atating the underlying cause last 
te) 
IL UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | t8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye No 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (1) | OF __ office bidg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0) at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy (|, Inspection M, Inquiry 7 thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 


from: natural causes Wy cident suicide |], homicide _], undetermined _]. 
SIGNAT' te ees p (Degree or titie) ADDRESS A t ATE SIGNED 
) . /f A faa/e 
vara ty E. J fare / [hi /evlsa 
23. BURIAL. CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMQVAL (Specify) / P) IS 5 : 
[a a if 3 2 wd an & 2 . 


Bus AA EZ 
DATE REC'D ,BY 24. FUNERAL DIRECTOR ADDRESS 


REG. | 


CAL 


REGISTRA pay 


S 
g 
= 
Ea 
£ 
a 
4 
c=] 
i<) 
B 
a 
a 
a 
ms 
4 
o 
fay 
= 
a 


E WRITE PLAINLY, 


ion carefully. "Fhevcorreet age 


formati 


10 


ply every item of f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore {*{ 3 1 4 


Ye CERTIFICATE OF DEATH Reg. Dist. No... ZW. 


1. PLACE OF DEATH: 2 ei RESIDENCE (HOME) OF DECEASED: 


UNTY STAT. COUNTY 
Bal to MARYLAND. Md Balto 
ITY (Cif outside corporste mits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) (in this place) 


OR 
TOWN Raspeburg TOWN 


TRSHOHEN on ADDRESS gp gd 
per tomes. 230 Cardwell Ave. . 4230 Cardwell Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
tra | Shara rd 1952 


‘EASED 
(Type or Print) BERNARD STROBEL 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 brs. 
WIDOWED, DIVORCE] ba | Daya jHours )Min. 
=male (Spectty) yn. I 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) 
sone guring moat of working fife, even if retired) | INDUSTRY 


E 


bait 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


15. Was Deceasap Ever In U.S. ARwmp Forces? | 16. SoctaL Sacunrry No. | 17. INFORMANT 


(Yes, no, or unknown) | (If ) give war or dates of 
no [Kee es none rs, Bernard Strobel 4230 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-.--.. 


/ 5) i Xx Antecedent cause(s) 
we ‘\ Diseases or conditions, if any,  (b)--... 
giving rise to the above cause 
stating the underlying cause last 
©) ‘ 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. Ce (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SU. OF office bidg., ete.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY Work 


‘; from the causes and on the date stated above. 
DATE §IG 


BURIAL, CREMATION | DATE THEREOF 
REMQVAL (Specify) 


“se 
zay 


ss 


Se 


co 


y 
£ 
8 
=| 
is 
2 
3 
‘3 
$ 
& 
= 
3 
: 
& 
ba 
re 
°o 
2 
z 
> 
2 
o 
bee 
i 
i= 
Ss 
n 
3 
z 
= 
iS) 
a 
a 
a 
i 
oa 
i= 


Lae RGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, W 


sd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEAT TH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED 5) * > 3 
t } « 


e. qaas 
couNTY E+ __ MARYLAND STATE 277d, COUNTY 
on Piste fe Sauna ae en ae CITY (If outside MERE Nmits, wrlte RURAL and give nearest town) 


i OR 
Bes [Ans Rye fe, TOWN 


iNetrroti or, STREET f rural, give Oe aia} 

TUTION « 

STREET nioxon, ADDRESS 9 FAD 

“3 NAME OF (Firs a (Last) 4. DATE Month) (Day) (Year) 
DECEASED: Da e 
eee aa ore u er roh pple ér-| DEATH: ZN AF wT 

6. SEX: | & COLOR oh ° SINGLE, a ee 8, DATE OF BIRTH: 9. AGE last birthday: | ir UNDER] YEAR| IF UNDER 24 URS, 


WIDOWED, DIVORCE 
make | |" epee ‘ie se PNG ¢ a o on 72 — vaca Daya | Hours | Min, 
1b. Ki 


Ma, USUAL (eee (Give kind of 5 am OF BUSINESS OR | II. SeRPLACE (State or foreign country): 12, ener WHAT 


work done during most of working life, INDUSTRY: COUNT: 
Tag te : ae, a QS 
& FATHORS NAME! 7 o 14. MOTHER'S MAIDEN NAME: 
S$. Glrbminoer bce fe 


“TB. Was / Yaa Wer In U. S. Armen Forces 7 16. Soctay saghhiry No.: 17, INFORM. - ADDRESS y y) 
(Yes, no, or unk,)} (If Yea, give wer or dates of Bere ont 
unk, Lecce cea, ze 7a. 


service) 


18. MEDICAL CERTIFICATION i —- 
<TERVAL BETWEED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANN DEATH 


Immediate eause = A; 4 A, as Ne < LL soheted. = 


(9) 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


“JL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing d; 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : 20, AUTOPSY? 


¥eoc]_Noph 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. \ work [] at work 


22. I hereby certify that I attended the deceased from, " AMT Y, 19:5 that T last saw the deeeased 
wy 195.2-and that death ocetfred Y. s. By oO. --THLrom the eayses and onthe gate stated above. 
(DEGREE OR TITLE) ADDRES! Bagot ATE SIGNED 


AVI aLvrv- AD : Lytle, 2. 
23. Bae CREM, | DATE THEREOF | NAME OF CEMETERY OR CEM Haas (City, town, or county) 


yaa |-3[/-S52) oAk ona FASFTERN 


— st] S2 ara ae lz ee E. yheas f vA 0 t Ri 


; MARYLAND STATE DEPARTMENT OF HEALTH 
ii 2411 N. Charles Street, Baltimore () (31 4 


. CERTIFICATE OF DEATH Reg. Dist. N 


5 is pe Pad DEAT 2. See RESIDENCE (HIOME) OF DECEASED: 
Y Baltimore MARYLAND Md. Bat? Thore 
2 et a outside sonarne limits, write RURAL and By hae ies ae ae (if outaide corporate limits, write RURAL and give nearest town) 
= ve in ace) 
2 Pow MOSETAwn : Town Woodlam 
é HOSPITAL OR STREET Of rural, give location) 
ts Le eLo?) Oak. Dinive ADDRBES 2027 Oak Drive 
2 3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
3 - Amel 
€ Crype oF Prine) 1fnilie M. Stroterhoff Beara Jane e4, 199 


6. SEX 6. COLOR OR RACE | ee pA es = 8. DATHE OF BIRTH 9. AGE last birthday yaaa por Hf under 24 bra. 
¥ onths He . 
Female White (Speelth 1 GOW 5/14/1878 x6 Slicer a fmt Ra 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CiT1zEN oF Wuat 
e during most pf working fife, even if retired) SH ome COUNTRY? 


13. FATHER’S NAME 


August Deis 


15. Was Deceasep Ever IN U.S. Anmep Forces? 
(Yes, no, or unknown) | (it yes, give war or dates of 


14, MOTHER’S MAIDEN NAME 
| Caroline Reininghaus 
16. SociaL Security No. 17. INFORMANT AND ADDRESS 


Mrs.Walter H.Krause 1917 Oak Drive 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


jservice) 


Interval Between 


Immediate cause (a). 


iia, Se Antecedent cause(s) 4 
t- ~ Diseases or conditions, if any, (b).... 
giving rise to the above causa 
stating the underlying cause last 


(c) 


| 
Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ee | 
ted to the disease or condition causing death, 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of inform: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ——— a? | 20. AUTOPSY? 

‘ Yea No 
21. ACCIDEN Specif, PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE. Bie eS OF office bldg., ete.) : : i 


HOMICIDE INJURY 
Wee (Month) (Day) (Year) (Hour) INJURY OCCURRED W_ DID INJ 
2 
INJURY . ™m Wok At work D \ 
19614 to FOI can 19.5% that I last saw the deceased 


Am, from the causes and on the date stated above. 
RESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from .ifwwh.(Z-...., 


¥, 
19.4 2, and that death occurred at¢ 
(Decree or title) 


alive on... 
SIGNATU! 


nN 


DATE THEREOF 


1-26-1952 


O =! 
LOCAL Ste. SIGN, 
an E Sache See 


<PLE# WRITE PLAINLY, 


az 


2 
Zz 
a 
a 
ez 
Z 
ma 
2 
° 
5 
& 
I 
> 
[4 
a 
N 
a 
te 
% 
Ss 
S 
a 
SS 
al 


3 
ia 
A 
o 
4 
fa) 
a 
<i 
iJ 
Za 
P 
ise) 
Bi 
= 
fe 
Zz 
4 
< 


7 E WRITE PL. 


correct 


gibly. 


. Supply every item of information carefully. 


aD 
E 
-) 
& 
3 
ie 
2] 
g 
3 
oO 
$ 
3 
o 
3 
“St 
$ 
mn 
oO 
2 
3 
3 
8 
2 
eo 
=) 
2 
= 
a 
a 
© 
8 
3 
a3 
Be 


age is especially important. Physicians 


= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.... a 
: ‘ 
I. PLACE OF DEATH: FO 2, USUAL RESIDENCE (HOME) OF DECEASED? } of o 
— 
COUNTY Baltimore MARYLAND -W. state Md. COUNTY a 
oR Sa eteee “ies ee a . tee) aes (If outside corporate limits, write RURAL and give nearest town) 
SRS Fort Howard 163 days ay Okun Baltimore 17 
HOSPITAL OF OR, STREET ~~ (if rural, give location) — 
STREET ADDRESS Veterans Administration vidkp . ADPRESS 1535 W. Lanvale Street / 
3. NAME OF (Firat) ma, (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ™ 
(Type or Print) JAMES 4.2386 oe TATE eit, January 11 ,, 52 
6. SEX: | 6. Hams OR 7 Sea An ED ELonn | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 Tins. 
4 }» DIVOR Months { Days | Hours | Min, 
Male ie; lored (Specify) : Married | 6-23-21 30 yrs. | | 
10a. USUAL OCCUPATION (Give kind of HI. BIRTHPLACE (State or foreign country) : ! 12, CITIZEN QF WHAT 


10b. KIND te BUSINESS OR 


work done during most of working life, INDU; 


Urenibkyed porter Baltimore, Maryland 
13. FATHER’S NAME: ‘ 4, MOTHER’S MAIDEN NAME: r 
William E. Tate . Anna Kelly 
15. Was Deceasep Ever In U.S, Anstep Forces} 16. Soctat, Secunity No.: I 11, INFORMANT & ADDRESS: 


Clesargepr ank)| OF res eivemer ore ot} 017-1) 0801 Clin.Rec. ,Vet-Adm-Hosp.,Ft-Howard, ua. 


4 18. MEDICAL CERTIFICATION ail 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ees 4 ey 


| COUNTRY? 


Feel cause 
4 iS, Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 


Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a Yes) Noo 

21. ACCIDENT (Specify) puace (Home, farm, factory, street. { (CFfY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE fusur¥ i 2 —_—* 

TIME (Month) (Day) (Year) (Hour) aay OCCURRED HOW DID INJURY OCCUR? 

OF “While st Not while 

INJURY M. | worl Th. et work(] 


. I hereby certify that VAttended the deceased from.. Nov.2.., 


i = ¥ at death occurred at.039 0 A A ..m., from ae causes and on lie: date stated eee 
SI TUT gu iY HREE OR TITLE) ADDRESS DATE SIGNED 


=e} —- tn 
23. BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


De Ce 


Tea Speci): = Baltimore National Baltimore, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNAT) | 24. FUNERAL DIRECTOR ADDRESS 7a 
het Lig] 52 a Charles R. law 802 Madison Avenue —__ 
eae Baltimore 1, Maryland 
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VS. AIS 8-5 


lease write the causes of death clearly and legibly> 


ge is especially important. Physicians: p: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH SE a eee 


es 
1, PLACE OF DEATH: « 


COUNTY Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED? o f y 


state Md. COUNTY 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
note give nearest town) My this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
f8wn Baltimore 


Fort Howard days 
HOSPITAL OR 


INSTITUTION OR “ rs 
STREET ADDRESS Veterans Administration Hosp.| 


STREET (If rural, give location) 


ADDRESS 71 N. Gay Street v 


s NAME OF (First) (iliddiey 
> i JOHN H. 


THOMAS 


4, DATE (Month) (Day) (Year) 
OF 


peatn: January 15 1» 52 


(Last) 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


RACE: 2 
Male Colored Specify): Divorced 


8. DATE OF BIRTH: 


11-11-22 


9. AGE Inst birthday: | IF UNDER 1 YEAR} IF UNDER 24 BRS. 
Months | Days | Hours | Min. 
29 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF 
work done during most of working life, INDUSTRY: 


Latvo¥ertired): 


BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Il. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


13. FATHER’S NAME: 


Ralph Thomas 


14. MOTHER'S MAIDEN NAME: 
Dovie Brown 


16. SociaL Security No.: 


229-26-:562 


15. Was Deceasep Ever Ix U.S. Armen Forcrs 7 
(Yeu, no, or unk,)} (If Yes, giv . eT p dates of 
Yes | a 


1%. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. »Ft.Howard,Nd. 


service) } 
poe ry al 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
00 x DUE TO 
Antecedent cause(s) 
Discuses or conditions, if any, 
giving rise to the above cause 
stating underlying enuse last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


(2)... UDDEN. CARDTAC..STOPPAGE.... 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONsEr AND DEATH 


 UNKNOEN... 


| 


19a, DATE OF a: | 19b, MAJOR FINDINGS OF OPERATION: 


1-15-52 


Pneumonectomy for tuberculosis 


20, AUTOPSY? 


Yes) NoXl 


21, ACCIDENT 
SUICID: 
HOMICIDE 


(Specify) | PLACE (Home, farm, factory, street, 
OF office bidg., ete.) 


| INJURY 


| (CITY OR TOWN) 
1 
! 


(COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY, 


(Day) (¥eer) (Hour) | INJURY OCCURRED 
While at Not while 
M. 


work] at work (J 


| HOW DID INJURY OCCUR? 


(DEGREE OR TITLE) 


195L., to.Jane..29 19.52.., SOROCREO RIN ROY 


., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


j 1 ‘ 
23. BURIAL, CREMATION | DATE THEREOF 


REMOVAL (Specify) + \ 


V AH a se r HOW J 
| NAME OF CEMETERY OR CREMATOR LOCATY 


ity, town, or county) (State) 


oY SHGNERAL DIRECTOR Hobsex, Virginia — oases — 
Crocker. Funeral Home 321 _B. Washington Sta, 


Burial = fG- S > | 

ee EC'D BY LOCAL | RE 7-3. SIGNAT acedo 
"fy 3 lye ie race ot abs 
a Piey TO a a 


Suffolk, Va. 


eo 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. “he correct age 


¥v MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore . “ 
CG3i? 


CERTIFICATE OF DEATH Reg. Dist. No.3 )).cocconn 


1. PLACE OF D. 2, USIIAL RESIDENCE (HOME) OF DECEASED: 4, 
COUNTY STATE 2 ONT TH 
MARYLAND 4. CONT LAL/ 2 
CGIFY Gif otwide corporate gilts, write RURAL and | LENGTH OF,STAY || CITY dl outaid Ti i Taree 
es ae ps ide e peor | i ae (i! out corporate mits, write RURAL and give iearest town) 
TOWN Cam OES, 


TOWN Om ZOO a2 oe 
HOSPITAL OR > TREET it pos 
Marie Yo £20 pd) Woe te 
(2 Rel Kf he ee a ee | AR ris 
3. NAME OF Fi (Middle) 4. DATE th) ‘Di 
DECEASED V¢ WD) wy Thpcibdhe | ne jonth) (Day) (Year) 
(Type or Print) LAL ALAZ ELOY DEATH 2 ! 1252 
day 


6. SEX 6. COLOR OR RA oe | 7. SINGLE, MARRIE 8. DAT¥ OF BIRTH 9. AGE lant bi | under 1 year |If under 24 hra, 


WIDOWED, DIVO! 
(Speclty) ‘eke aye Steele 


\ vee f- be oR 1. BIRTHPLACE (State or foreign country) | ¢ fra A WHAT 
14. ee AIDEN NAME . 
{B 9 


- ht lm 

15. Was Decsasep Ever In U.S. ARMED Forces? 

(Yea, no, or unknown) | (Hf yes, give war or dates of 
jser vice) 


été 
16. SociaAL SmcunitY No. | 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS » ce dis DEATH = 
Immediate cause @)-. ar aS Deja Sag eas 
2% 7 
U4” / antecedent cause(s) : 
Diseasee or conditions, if any, (b)........ 
giving rise to the above cause 
stating the underlying cause last, 
{c) 
dl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTO! 
‘D. ty) PLACE (Hi “2 He 

21. ACCIDENT SI ly. CE (Home, farm, factory, street, : (CITY OR TOWN) 

cae (Spec! | OF office bldg. eos.) ry, : ( )) (COUNTY) (STATE) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

‘While at Not While 
INJURY mm Work 1) At work 


alive on......-) An. /4..., 198.9, and that death occurred at........ Beds eeak 
SIGNATUR, (Degree or title) ADDRESS 


iv 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


information carefully. The 


i 


item of 


i 


ly every 
please weit the causes of death clearly and legibly. 


is especially important. Physicians: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 31 a, 
(} Go 
CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF ‘TH: 2 USUAL bp —E (HOME) OF ite ce 
COUNTY g county ff, )f 
MARYLAND IMA, LAL 
fe ae df le etc nits, is RURAL ey, fin. OF an CITY (IF outsi oe a7 o i and Elver nearest or 
give nearest town! B (in thjs pp ea) OR 
TOWN TOWN <Ls “4 DE Pm Fat 
ER on yesh nto, Plas eZ FP 
STREET ADDRESS AnAgs d AMAL Sy LLL - 
3. Rane va (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 


0 0 
Urype or Priat) Te » rete S =_— —7 Them (petite PEATE voetecae a 95 Z 
5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, 3. AGEL hai 
l WipomEb. Bry a 7 a GE last ay der 1 year [funder 24 hme. 


micattsif Days ubore Min. 


yrs. 
yi (State or forelgn rountry) 12. CITIZEN oF, WHAT 


fo . ee ‘SA 


poee ae kind of work | 10b. ED, og Business on 
even if retired) | InpustR’ 


= oe ys ie, 
lone during nygt d 
Beery TAA AL Ba 


A 
OLMER’S 
44 ? 
AO 4A LOL Aoabe 4 
VBR I 
service) 


18, MEDICAL CERTIFICATION . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oeics Dees 


ah. Se tr 


Immediate cause (Erase ees 
Y. ZO, / Antecedent cause(s) 


Diseases or conditions, if any, (b)....< 
giving rise to the above cause 
y. stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” -_— 


Conditlons contributing to the death but not : Pelli) a 
related to the disease or condition causing death. * 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AGTOPSYT 
eS _ 


lee No 0 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN 5 
SUICIDE oF office arenes) ( ») (COUNTY) (STATE) 
HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) ene OCCURRED | HOW DID INJURY OCCUR? 
Fr While at Not While 
INJURY m Work At work [) 


22. I hereby certify that I attended the deceased fro: 


eee Mt diay ee es , 1924. that I last saw the deceased 


sy 6 aan 200 


< 
wo 
= 
a 
us: 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


, 


mon 


rrect ave 


ASE 


PLE 


y important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH _ /)()319 CY 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. FLACK | oF DEATH: | cs USUAL RESIDENCE (HOME) OF DECEASED ny 
Baltimore MAR OAND Maryland 

eo (ip eure select nerate: iimite, write RURAL and Baa OF STAY hte (If outside commute imita, write RURAL and give nearest town) 

TOWN * ‘Fort Howard oe (ote Sa eo TOWN Baltimore 

TEETER on TS ane ie og 

STREET ADpRess Veterans Administration Hosp. 1102 Ramblewood Road H- 
THEO, write moation * |*Bece “Samar 21 ea. 

(Type or Print) WILLIAM W. THOMPSON DEATH J@ 2 


5. SEX 6. COLOR OR RACE a SINGH: MAR! | 8. DATE OF BIRTH 9. AGE last birthday ey ear ued 
Ww: ‘D, on aye oure jo. 
Male White ect) byline 10-1-98 53 ors | | 
Be USUAL SS aE TIE Bre of work Des KIND Business on | Hh. Wilminet lating or foreign country) | ache or WHAT 
‘ i . ti UNTR 
ones pel genom of working life even if retired) ua imington, Delaware US 4 
13. FATHER'S NAME ie — MAIDEN NAME 
Henry W. Thompson Edna Brush 
ve Was SRERAED rake US. ARMED “inenat | 16. SocraL Security No. : 17, INFORMANT AND ADDRESS 
unknown, yes, a ol 
“tae heres Want ST Unknown LinRec. ,Ve 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cement ees fi i! | e 


Immediate cause G}e-=3! 


4420 | Antecedent cause(s) 
/ Diseases or conditions, if any, (0)... ARTERIOSCUBROS IS 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
1 OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to the disease or conditinn causing death. 


(9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 0 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [or CONTRIBUTING [) | OF aftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work [ 


22, I certify that I took charge of the remains deseribed above, held an Autopsy , Inspection |], Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Ipapiection or Inquiry, find thal said aeieiede died on the dry stated above, and death in my opinion resulted 


from: naturol causes |A7 accident J, suicide |], homicide sh undetermined (f), 
GNATURE 1 (Deegep or title Oe 2 DATE SIGNED 
GY ' / 
Yd fx Rteee at Jp ALLEL Leth 3» In Bf 2 
* ee ALON DATP TH, e2 “| OF CEMETERY OR Yan ATORY | LOCATION City, town, oF county State) 
a cei : 
ae 4/2 Baltimore National Baltimore, Maryland 
TRAR'S cone. 24. FUNERAL DIRECTOR, ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 6320 


CERTIFICATE OF DEATH ny. bust.no 74 


SS en ee ee ee ee ee eee ae 
: oe me m. erate coe (OME) OF ep ae 
L MARYLAND = ay Ds 
CITY (if ouwide ite limita, write RURAL and ear OF STAY CITY (it jae ite limits, write RURAL 
ae | ee | eS 
ASTITOSION OR ADDRESS GeSp Od 
STREET ADDRESS _{ 722% Wa oDLEY R eT ‘ 6726 Woodpey : 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


fully Ths correct age 


please write the causes of death clearly and legibly. 


DECEASED OF 
(Type of Print) 0. En DEATH / the a 19.32 
57 SEX <. COLOR OR RAGE l 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | Wraoder 1 year yitunder 24 bn 
WIDOWED, DIVORCE! Hi 
W- (Specity) ws Jury, 498l 532 (ene valiga 


Be uae OCCUR AON rates aa? of noe bay KIND OF BUSINESS OB | 11. BIRTHPLACE (State or foreign me es | 12, CrmmzeN oP Wat 
jone most of wor! even if retired USTRY YT 
Me Doe Ie —— ARYL uss 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
4ONZO  ALLEW EVA: WO WILE 


CE) SE TEE ee eee I SS a 
&: Was pacers pias U. a ARMED Fone 16. SoctaL mCURITY NV No. 17. INFORMANT AND ADDRESS 
‘ea, no, or, yoknown) eu, give war of 
. 3 i Poa KRY 7RoP  - same ~ Davewtes 
i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w.CLoromacrny TD aowleesis ee ees eae 
4 
WO Te gy. “Kove Ob riageladasiS Neat 


Supply every item of information care! 


(S) MARGIN RESERVED FOR BINDING 


DATE REC'D BY LOCAL | RE 


mal ; Aaby p tbe 


2 dg giving rive to the above cause 

a3 stating the underlying cause last, 

a THs ee 

aa Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

S és related to the disease or cooditioo causing death, 

q 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
E . Yes No 
a & 31. ACCIDENT Gpeelfy) ES PLACE ghee Estee, foetory, wtreet, : (CITY OR TOWN) (COUNTY) (TATE) 

A HOMICIDE INJURY i 

é 4 ZIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED | OW DiD INJURY OCCURT 

4 3 INJURY m, Work OF ‘at work 

aS 22. I hereby certify that I attended the deceased from.. ha , that I last saw the deceased 
ant / 

B alive ner Bee... S a and that death occurred esate ht from the causes and on the date stated above. 

ta] SIGNA Mi grec or title) A DATE SIGNED 

E VE 271-08» 2970 brewer Pd, Saudaif be. Die ce 

io] 33. BURIAL, CREMATION | DATI; THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 

a pe Af 52. MORELAWD HEM, 

Ay 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


V8. ALS 


formation carefully. The cot 


ini 
please write the causes of death clearly and legibly. 


PLEASE 


especially important. Physicians: 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 00321 j 
CERTIFICATE OF DEATH Reg. Dist. Ne..ccnecs C 
I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OP DECEASED: Z 

COUNTY G A 0 ? MARYLAND TATE ue é 
fey? & outside See imita, write RURAL and ES sa pies Ga (If outeide coho Himite, write RURAL and give neareat town) 
town” C2 Tonsonsville aSq= Yg row  “Palhmer , Me. 
HOSPITAL OR 5 STREET if rural, give tocation) 
STREET ADDRESS Yaar Hes sta Ave. 


3. NAME OP 


| 4. DATE (Month) Way) (Year) 


DEATH t lo 1952 


If under 24 hre. 
Hours | Min, 


OLOR OR RACE | 7 SINGLE, MARRIED | &. DATE OF RTH 3. AGE 
Wet (Specity)_'S * | 9-28-1878 


t birthday | If under t Fed 
73 aye 
yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bi oR | 


poral 


11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) | INpusTRY 


: © 
pol ice Jept Baltimore Co } aryl 
13. FATHER'S N. 14. MOTHER'S MAIDEN NAME 


Thomas Touhy | Anna Landerkin 
16. Was Deckasep Ever In U.S. ARMED FORCES? | 16. Social Security No. ] 17. INFORMANT AND ADDRESS 


It yes, di if : > . 
es eee Ce Hospital Records, Catonsville, Md. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a)==.. CarciNno es The TPMG US } uth. 


| 12, Crnzan or Waat 


/EL/X antecedent cause(s) 
Discases or conditions, if any, (b).._.... 
fiving rise to the above cause 
stating the underlying cause last 
fe) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Lk Candiavarci Lar Liieale Ate a 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATIO) 20. PSY? 


Y lone Pat Ye O No 
21. ice “ye PLACE (Home, farm, (actory, strent, | (CITY OR TOWN) (COUNTY) GTATE) 


DE office bidg., ete.) 
RY 


HOMICIDE INJU! 2 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 

INJURY ™, Work At work 


ie) 
22. T hereby certify that I attended the deceased ae ae M1, tors. 


., 19 and that death occurred at 
(Degree or title) 


10... 19.02, that I last saw the deceased 


alive op m., from the causes and on the date stated above. 
DATE SIGNED 


S{GNAT 
j ) a4 
hhh, Moar orpargs Maree, Wye Cingermye Betgaiosritel a an gs 
; ishaao’ | DATE = RANE Eads B p RRIO. , town.g $5 
Spe” |= sev >| Abc aahepan? geen tae 


LANE : 
DA’ REC'D BY LOCAL | REGISTRAR'S SIGNATURI 24. £DNER AL DRE OR ES U WL pDRI 38 
ool ES a DSF PLS (ID WO 


+) @ @ 


Sex 
PLEASE WRITE PLAINLY, 


Vs. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important. Ph; 


& 
6 


information carefully. The co: 


i 


ly every item of 


Supp 
ysicians: please waits the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH om , 
2411 N. Charles Street, Baltimore \ 0322 


CERTIFICATE OF DEATH Reg. Dist. No 

a eee 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY a ee Sahota kas STATE Dy Cae COUNTY Lp ZH: q 

CITY (f outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outgide corporate limita, write RURAL and give nearest town) 

OR give nearcat corey, l, hp B (ig, this place) OR Za Z La Z = 

BOnrTI Sean (If rural give loogti 

HOSPITAL OR ST. ive jon) 

PREVESS OR Oa Alena rh Fone ADDRES a Ale Pra Fra 


3. NAME OF (Firet) Middl — + ia) 4. DATE (Month 
eS iret) (Middle) (Last) | eg (Month) (Day) (Year) 
DEATH JAVA). 19 


DECEASED Blanche Elinor 7 werner 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year }If under 24 brs. 


5. SEX 
WIDOWED, DIVORCED, PF Months} Daya |Hours ;Min. 
/ te (Specify) Jetnenae | Page ¥, GIF FE ?. yrs. | * | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. HIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
E 


done d) moat of working life, even if retired) | INDUSTRY a Countarty, _Pe al 


i Paws pre She Teak  ARiEAD Forcast 16. Social Sacusity No. 17, INFORMANT Pi ee 
f Dats leervice) {Gre one Bot, 
18, MEDICAL CERTIFICATION 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.- Ceetrnk 


Q¢ » Fantecedent cause(s) dt. cVDP 


or conditions, if any, 
giving rise to the above cause 


alk = sani Dees as Tne Che ten 
(c) 


i. OTHER SIGNIFICANT CONDITIONS | 


InreRvAL Between 
Onsst AND DEATH 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | Igb, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
i. ACCIDENT Speck PLAGE (Home, farm, factory, etrest, CITY OR TOWN COUNT STATE 
SUICIDE <epeay) | ee mets | ( y t 3) ¢ ) 


oftice bidg., ete.) 
HOMICIDE JURY ir A 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased pens fate. ¢ ¥e 195%, that I last saw the deceased 


1 LLM con son ; 19-22; and that death occurred ae ZO Pract from the causes and on the date stated above. 
(Degree or title) y DATE SIGNED 


MARGIN RESERVED FOR BINDING 


information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH nn 32 4 
2411 N. Charles Stroet, Baltimore * 


CERTIFICATE OF DEATH Reg. Dist. Nove LL ssurne 


——S—ESESESESaSaSaSaaleeeaeaeaeaeaeaeaeaeaSaEeEeEeaaBaoxaRaQmaamQRama9EeaEoaaaaaEaaooao—=>=—=—E——e—eEe=EeS=S=eeeeeS Eee 
1 PLACE OF DEATH % USUAL RESIDENCE HOME) OF DECEASED. 
BALTO MARYLAND p 2rd 
CITY Uf outside corporate limits, write FR and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) ~ (in this place) OR. 
TOWN DUDA K TOWN LK 
Ter on Vo! Bonce Ft oe Tage) 
street abpress / 9/3 WV Sure of 1913 E, | ‘ 
3. NAME OF (int) (Middle) (ast) 4 DATE (Monthy (ay) Wear) 
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CITY Uf outside corporate limita, write RURAL and ] LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) J = | din, thi lace) ee 


o 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ~ ADDRESS 
STREET ADDRESS .-SO“4% JAY AHOAJE £2 Vv 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


iF 
DEATH J, 195 


6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year jH under 24 hra. 


WIDOWED, DIVORCED, 


—_ viii | Days era Min, 
te i (Specity) 7] Z yrs. 
10a. USUAL a a peas: ae Cin fee ea or BusINESS OR | 11. BIRTHPLACE (State or foreign country) | Ean See or WHat 
done during most_of ror! [NDUSTR’ => UNTRY: 
nani a2 9.7 a AT HOME ALTA a PA, DSA 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 
Jom o£ 7 ZX ANNE TOW k 


Z. 
15. Was Dackasep Ever In U.S. Anwep Forces? | 16. SocraL SecurirY No. 17. INFORMANT AND ADDRESS 
‘es, no, or unknown) | (If year, give war of dates of — — eet 
Ces west [ieee KONE aie E WEBER 1306 JAI AVE Aeon PS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY NG TO DEATH ONSET AND DEATH 


Immediate cause 
{ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
avesing the mncleriging gsnee tert 


tome tS Real Lee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 0 No O 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work (J At work () 


u-% , 195-2, that I last saw the deceased 


death occurred at Gem, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


6 +327 Ve ey AL. Botts uff 
23. BURIAL, CREMATION 
REMOVAL (Specify) 


Item 18 Film G139 1-30-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Res Dut Monae Shea 
T. PLACE OF DEATH: ?. USUAL RESIDENCE (HOME) OF peas | God 


COUNTY Baltimore MARYLAND STATE Md. COUNTY Bakts . 
UNE (Ces oes ee eo ees maee Sate RURAL S| ENG GURY (Ut outa gopnorate lly g write RURAL and give nearest town) 
TowN Fort Howard 186 days Pow 


HOSPITAL OR (ig rural, give location) 
INSTITUTION OR ADDRES 


Sineer kobe Veterans Administration Hosp.| “"'* 2125 Sparrows Point Road 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) FIOY KH. WELCH orarn: danuary 23 i» 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED. &. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


RAGE WIDOWED, DIVORCED, | 
Male Niliite (Specify): Marrie d 


ee Days 


Hours | Min, 


T-h-93 58 ors, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF ee ees OR | [1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work done iver most of working life, INDUSTR' | = 5 COUNTRY? 
‘unemploye: | Friendsville, Maryland U.S.A. 
13. FATHER’S oueane 14. MOTILER’S MAIDEN NAME: 
Orval Welch Iottie Frantz 
Oe ‘Was Leora ae In Ue ARMED BY a 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: ? 
‘es, QO, or unk, ‘ea, give wi r dates o! 
eg servic UN EE | 21h-12-323h | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,IMd. 
18. MEDICAL CERTIFICATION i Sat aul 
AL BRT WEES 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATIL 


Immediate cause 


: please write the causes of death clearly and legibly: 


a 

a 1. Antecedent cause(s) 
S Disezses or conditlons, if any, 
ay giving rise to the above cause 

a stating underlying cause last 
a fas a c ! 

: Il. OTHER SIGNIFICANT CONDITIONS: 
+t Conditlons contributing to the death but not | 

eo related to the disease or condition causing death. | 
& 19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
El Yes] Now 
= 21, ACCIDENT (Speclfy) ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

S SUICIDE OF office bidg., etc.) i 
= HOMICIDE INJURY I 


. nee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at. Not while 
INS URY M.| work(} at work) 


2. I hereby certify thatVAattended the deceased sromOSbs29. a 19.Dh., tof aNe23..., 19.52. ENMXK EEK RRL AIO 
IKXXXEKAKXKMMKKKAAN that death occurred at..-k A ..m., from the causes and on the date stated above. 
Yt é P (DEGREE OR TITLE) ADDRESS DATE SIGNED 


iN, M. D., ACTING TEA MD. 1-23-52 


DATE XHEREOF NAME OF CEMETERY OR CREMATORY LOCATION sville town, 0! ‘oP county’ (State) 


Maryland 
eee ‘ ADDRESS 
NC « 

F) 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


G 
ee |) 
MARGIN RESERVED FOR BINDING 


age is especial 


»Al6 8-51 


“Road, padtainere 
DUN DAL 


Waryland 


SA NVINNG 


7c6L eo Nw 


‘ignicod a 


VS. A15 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
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is especial i 


Age WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cc 


MARYLAND f 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearett tara) Ung thie lace) OR 
TOWN @ tone ville a iH TOWN £ i1¢e 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 3 ADDRESS 
STREET ADDRESS ¢ { r hoad 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) 
DECEASED OF 
(Type or Print) |) DEATH 


5. SEX | 6. COLOR OR RACE EE een | 8. DATE OF BIRTH | 9. AGE last birthday pos, aaeer EEE ae 
. a ‘ont ays ours ‘in. 
Female Col (Specify) widdow 1Dec-7-1875 78 yrs. | I 


10a. USUAL rel ais eT (Give kind of work} 10b. Kinp oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHaT 
done sang ace orking life, even if retired) | INDUSTRY RYT 


kes 
Private | Penneyivania Ss US, =. 
13. FATHER’S te 14. MOTHER’ EN NAME 
a _—s_._ arcer 
15. Was a vette ei Sag tern de 16. Socta, Secugrry No. | 17. INFORMANT 
}O, OF U1 nOWN) es, give w - 
cong = ecrvice) ard £2503 MeGulloh Street 


Interval Between 
Onset AND Deatu 


UNTY 


18. MEDICAL CERTIFICATION 


Immediate cause 


4/50.© Antecedent cause(s) 
Diseases or conditions, if any, (b)....' 
giving rise to the above cause 
stating the underlying cause last 
©) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. Pe (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 
OF ile a Not While 
INJURY m. Wore At work 


22. I hereby certify that I eS the deceased from... de a Mes ae Ae 2p to.. daaRs, 19.3. -that I last saw the deceased 


alive on... Ln2. Srey 19. 5a ., and that death occurred at... Le 0, AS SA, from the causes and on the date stated above. 
SIGNATURE f (Degree or title) 


DATE REC D/BY > aga R’S SIGNATURE aMtotiattncoe Th 
Ses Aes leiroy O.Wilson 1000 Brantly sve 
ac 


7 


MARYLAND STATE DEPARTMENT OF HEALTH = (}(} 3.35 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. 
le: /PP UST ee i wT) STUUR eed Mis 8 WA; ay om ORE 


CITY Gf oujaide corporgte limit, write RURAL and | LENGTH OF STAY || CIFY Gi omald 
One poppe | sg ay on df o le corpo: pe 3. RURAL arfd give neareat town) 
TOWN eb fea ‘ BY a TOWN 
INSTITUTION OR A he, ADDRESS ra aS 
5 ; 
STREET ADDRESS LA VON EGE Cad se gad 


3. NAME OF c (First) (Middle) 
DECEASED — oad 


(Type or Print) ANS DEATH 
EX OLR RO RACE 7. ee RO Ea DAT. 4 BIRTH 9. AGE last hirt] 1, 24 hre. 
Ma fe dolor WIDOWE ied Diag Months | as +] Mine 
(Specity) Z 7 yr. | 
10a. USUAL nite ee kind of work Aye Kinp oF BusiNRSs OR a ‘LACE (State or 2 country) ‘CITIZEI 
Ta bag ne duing Depew” Ls Us (Moras 7 Slaqes 


13. F. Fakes ‘S ae 


TER Naas. 


15. Was DEcRASEy Ever IN U.S. ARMED Forces? 
(Yes, no, or, unknown) | (If yes, give war or dates of 
“NO lservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano Deata 


Immedlate cause = Looe a 5 iy tt Bre a 19204R5 sa 


/S7K Antoredenteasnets) (ghtsHoma. OF Stomueh With Vuk lass... |G Mrowils 


giving rise to the above cause 
stating the underlying cause last 
{e) t 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition souane death. | 
192. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


NLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


18h saivapibn Bs TON 
10-£-5/ R4 OP Pos / Far QAR CINOMG | Yea Q Nog 
21. ACCIDENT (Specify) PLACE (Home, oe {metory, street, : ‘CITY OR TO’ ‘COUNT’ 
SUICIDE = | oe OF ge bldg., ete.) ‘ i ‘ oes) gel on ee) 
HOMICIDE ape i nq fa 
hos (Month) (Day) (Year) (Hour) ak: ROURY OCCURRED | HOW DID INJURY OCCUR? 
an 


fle at le 
Work ome work 


INJURY 


is 
x ee | ae certify that I attended the deceased from/ 4 7b) Hes, a Z ton QA, yg 192. id, that I last saw the deceased 
sca] alive on.s awash, 1997e, and that death oceurred at..........f. “ve Pe m., from the causes and on the date stated above. 
i SIGNATURH egres oF title) ess ” DATE SIGNED 
E Qt-Mhiiom b+ Hade mB 40 Oak Avewne, dandelfira 
cn BURIAL, CREM WATION | DATE THEREOF l NAME JF CEMETERY OR CREMATORY 

a) AY a CD as Eat Lob - Sie i floun = 27 SONSRAL DIREGROR La. 

; Bas ; te a Lp A ¥ 2? Be ses 
A \E a, by, tem C A. AA L, A oe (Rates £9 Aa aut LY, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Ee roe 
CERTIFICATE OF DEATH (Rep Nora Zon 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


correct 


ieee 
1, PLACE OF DEAT! 


z 4 
COUNTY Z 3 ah tone) MARYLAND STATE COUNTY “Tad J 
ons ual Gre a re Raat Oe Bie) crry (ir os rate limits, write RURAL and give nearest town) 
ALY LoL 2own (2 ey 


HOSPITAL OR Of rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS 77.2 romingsite Drive ADDRESS Losi / 
pee es) mia (Last) 4. DATE (Day) (Year) 


DECEASED: : : OF ; 
(Type or Print) Lb | DEATH: Ps 309- WSL 
5. SEX? %. COLOR 0: 7. SINGLE, MARRIED. 8, DATE OF BIRTH: fen 1 YEAR| (F UNDER 24 UInA. 


RACE, | WIDOWED, DIVORCE: av f. SSIIS oH Days gee] Min, 


(Specify) : LA yrs. 

0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? 
work done during most of working life, INDUSTRY: 

even if retired): 


13. FATHER'S NAME: 14. MOTHE; MAIDEN NAME; 


| : : em 
“15. Was Drceasto Evg@ IN U.S. Armen Fory .(focian Securrry am 17. Fie, whe, ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates o 
Zt service) Z 
rj 18. a) Lda. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12. CILIZEN OF WHAT 
COUNTRY? 


We $8. 2. 


e causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset AND DeatH 


Liat 


NK. Supply every item of information carefully. T 


: please write th 


Immediate cause 


15h ntecedent cause(s) 
Diseages or conditions, if any, 
i 
stating underlying cause last 


c) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING I 


Conditions contributing to the death but not 


I. OTHER SIGNIFICANT CONDITIONS: | 
related to the divease or condition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
= Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at = Not while. 

INJURY M. | work{] at work 


, 1S 


EPL AW aC) that I last saw the deceased 


» from the causes and on the date stated above. 


22. 1 re ed that I attended the deceased from. 
alive o lettocegbegh. sit a that death occurred at... 


SIGNATURE, (DEGREE OR TITLE) ADDRESS Fel / DATE SIGNED 
2 ASO ‘2 Z (ny 
o LE Ton ye wy Bates nd dee pha Gel. or county) Merglaad ite) 


-F-/PS2 | 
Ny 2 am i a es A poo — 


V/ 


age is especially important. Physicians 


iv) ‘MATION | D, 
"RE OVAL ¢ Specity) : | 


DATE REC'D BY LOCAL 
REG. 


VS. 
2 


VS. A165 K® 3 


MARGIN RESERVED. FOR BINDING . 


MARGIN RESERVED FOR BINDING 


+ 


Ce 


popes 


{ 


please write the causes of death clearly and legibly. 


NFADING INK. Every item of information should be carefull; 


ASE WRITE P 


correct age is espec! 


MARYLAND STATE DEPARTMENT OF HEALTH.—BALTIMORE, 18 : 


hae CERTIFICATE GF DEATE ———_eritena no = ____ 
S — a = 


1. NAME_OF DECEASED 2. DATE 


(Type or Print) Henry J. Wilms pearn January 9, 1952 
LACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived, If i; stiti resldence - 
. Baltimore City, Maryland A. STATE B, COUNTY ay} (ae cif dmission) 
BS. FULL NAME OF (if not in hospital or institution, give street address or|| Maryland 
HOSPITAL OR location) |cCITY OR TOWN (if outside eorporate limits, write RURAL and give — 


INSTITUTION 2610 Larchmont Drive 


townshi 
Baltimore iii 
Yrs. D. STREET ADDRESS (if rural, give loeation) — 
Mos. 
c. Length of stay in Baltimore Days 2610 Larchmont Drive 
3. SEX 6.COLOR oR RACE] 7. SINGLE. MARRIED. | 8. DATE OF BIRTH 9. AGE ee ge Tan iT Under 24 Home — 
IDOWED, (Specify) last birthday onths: Days |Hours} Min. 5: 
male white Married Feb. 2, 1895 5 i 4 
i 


104. USUAL OCCUPATION (Givekindof| 
work doae during most of worklag life, even If retired) 


10s. KIND OF BE INE SS oe ¥ II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF va 
IN) STR WHAT COUNTRY? * 
arpenter - Baltimore, Maryland 


I3FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 


Emil Wilms ; Maria 


1S. WAS DECEASED EVE R 16, SOCIAL - 
(Yee, no or unknown)| (I sts, pies oraene uranic » SECURITY No, | !7: INFORMANT ADDRESS 
yes W. W. I v \216-10-9759 _| Lillian G. Wilms, 2610 Larchmont Drive 


18. CAUSE OF DEATH INTERVAL 6 


I " ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 2 : i q 
LEADING TO DEATH _ CorCmetre kel LL. iced ? ' 
(This does not mean the mode of dying, e.g., (AD sige . re Bee 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


, ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


u ‘ 
OTHER SIGNIFICANT CONDITIONS CoNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TQ THE DISEASE OR CONDITION CAUSING IT. vs 


22.1 hereby certify iat I attended uae deceased fr 
deceased aliv: 19 # & and that death ecurred at. 


CERTIFICATION 


23¢. DATE aes 


24a, BURIA : 
TION. REMOVAL (Specify) 


burial 


24c, NAME oF CEIETERY oR CREMATORY| 24D. LOCATION (City, (State) 
Lorraine ParkCemetery Woodlawn, Maryland 
P iy? 25. FUNERAL DIRECTOR ADDRESS 


Vim. Corky Goce 1217 St. Paul Street 


town, or county} 


4 
correct’ age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


3 


MARGIN RESERVED FOR BINDING 


| vVsd Al 


Supply every item of information carefully. y 
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19 es) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|S PLACE OF DEATIC- 


00339 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HQME) OF DECEASED: 


COUNTY Paltimore MARYLAND 


STATE Marylan COUNTY Fal timore 


ag (I outside corporate limits, write RURAL and give nearest town) 
town Baltimore 20(xsssex) 


HOSPITAL OR ‘ 
INSTITUTION OR 
STREET ADDRESS : 


GITY (if outside corporate Hmite, write RURAL «: ee OF STAY 
ce give oearest town) Baltimore 2p 1 Place) 


ver’ 


STREET “rural, give location) 
ADDRESS Bx 551, Rt 1, Baltimore 


Bo. NAME OF (Firat) 
EC! 
Ch 


(Type or Print) 
6. COLOR OR RAC 


& SEX 
female white 
10a. USUAL OCCUPATION (Give kind of work 


done que most gf (Pb he life, even if retired) 
rusewile 


(Middle) 


| bX se, MARRIED. 
Specify) 


finds Kinp oF BUSINESS OR 
"Sim home 


A 


(Year) 
192 

If under 24 hrs. 
eal Mio. 


(Last) | 4 ee (Month) (Day) 
Wilson DEATH Jan 2 
8. DATE OF BIRTH 9. AGE last birthday eoge. 1 year 
it! 
fume 1882 69 aed 
Ti. BIRTHPLACE (State or foreign country) 
Baltimore, Maryland 


12, Citizen or Wuat 
Cor 


sini 


13. FATHER'S NAME 
Schroth 


15. Was Deceasep Evzr In U.S. ARMED Forces? | 16. SociAL SpcuriTY No. 
(Yes, no, or uoknown) { (If ya give war or dates of 
jser vice) 


1a. MOTHER'S MAIDEN NAME 
17. INFORMANT AND ADDRESS — 
Frederick E. Wilson 


1102 W. Cross Street 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
ay re preeaeen cause(s) 


igeanes or conditions, if aoy, 
giving rise to the above cause 
stating the underlying cause laut, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disenee or condition causing death. 


@).. Hypertensive 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 


office bldg., etc.) - 
HOMICIDE 


(Specify) jor (Home, farm, factory, street, 
INJURY 


@...... Cardiae decompensation | 


INTERVAL BeTrwREen 
ONseT aND DeaTs 


_arteriosclero tic cardiovascular dis. | __ 


| 20, AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


] HOW DID INJURY OCCUR? 


: IME (Month) (Da: Hour) INJURY OCCURRED | ™ 
oF ae , While at Not While 
INJURY. mm Work © At work 


2, | hereby-certify-that-I-attended the deceased from.29..Nov... 


wey 19.58.,, to...20...J80...., 1952.... that I last saw. the deceased 


death occurred at...2:30..8..m., from the causes and on the date stated above. 


title). 
“ * 


DATE THEREOF 


1/23/52 


1000 Wilson Point Bosd, Balto 20 


ADDRESS DATE SIGNED 


20 Jan 52 
LOCATION (City, town, or county) 
Elkridge, Mary 


1217 St. Paul Szreet 
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VS. A15 


age 


information carefully. The corre: 


f death clearly and legibly. 


pply every item of 


WITH UNFADING INK. Su 


2 


jally important. Physicians: please write the causes o' 


is especi 


Item 9 FilmG139 2/4/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ( 340 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. put no=3.2 


1. aaore DEATH: 2. STATE RESIDENCE (HOME) OF DECEASED: ont 
Baltimore MARYLAND. Maryland COUNTY Bal t Os 
ad (if outside corporate limits, write RURAL and | LENGTH OF STAY ree {If outside corporate limits, write RURAL and give neurest town) 
on sve evevd lle tp gtinygve, || Ok Parkville 
HOSPITAL OR STREET (If rural, give focation} 
INSTITUTION OR ADDRESS 
STREET ADDRESS Fe fig a 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA! i 
BEcESED Margaret H.  Wolinski Pp =a 27 Be 
6. SEX 6. COLO! R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE iast birthday | If under | year |If under 24 brs. 
F ia wipoWiier Piveresn, Sept 5 Te9q 5. | Hoth | Bays [oar | Min. 


12, CiTIzmN OF WHAT 


fer 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 


done come ERT Pe oven reared) | Hevea home Baltimore, Md. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Edward G. Kroschewsk e hann 
ite Was cea rites ee aween Fone. 16. SOCIAL SECURITY No. 17, INFORMANT 
wn, wi ol ‘ol 
Eee lecrvices No Franz G. Wolinski Husband 
18. MEDICAL CERTIFICATION F 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset Me Deate 


Immediate cause [eee Cli tae Maton in, 4 


4 L7K Antecedent cause(s) A 
D (pee cite Ais 


iseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause last, 
() 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 
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